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ABSTRACT OF THE DISSERTATION 
 
Testing the Effectiveness of the iRelate Program on Marines: 
An Enhanced Program Evaluation 
by 
Griselda M. Lloyd 
Doctor of Philosophy, Graduate Program in Marital and Family Therapy 
Loma Linda University, June 2017 
Dr. Brian J. Distelberg, Chairperson 
 
Junior enlisted Marines are getting married at a faster rate than their civilian 
counterparts and nearly twice that of senior personnel (Gomulka, 2010; Cohen, Passel, 
Wang, & Livingston, 2011).  With the high rate of marriage, these same junior Marines 
have a disproportionately high divorce rate.  While the high rate of divorce is a 
significant issue, divorce in the Marine Corps population is complex as it affects the 
individual’s and family’s well-being, and the Marine’s unit level of readiness (Karney & 
Crown, 2007; United Stated Marine Corps, 2014).  As a result of this high rate of divorce, 
a group of Navy chaplains created the Intimate Relationships Awareness, Training, and 
Enrichment (iRelate) program (Lloyd, Munoz, Tremblay, Foskett, Hallett, & Distelberg, 
2015).  This program was developed as an educational approach intended to prepare 
young Marines for success in relationships, with a focus on marriage preparation and 
enrichment.  iRelate is a psychoeducational approach that integrates the Family 
Resilience Model, Life-Cycle Perspective, and the Human Ecological Model to 
conceptualize relationship education.  The current study was designed to analyze the 
overall effectiveness of the iRelate program.  The study uses a longitudinal design with 
four treatment conditions (treatment groups 1, 2, 3 and treatment as usual) to follow the 
xix 
Marine and their significant other as their relationship progresses through the three stages 
of iRelate, for a period of up to 36-months.  Marine Corps bases in Arizona, California, 
and Hawaii will be used to recruit participants.  The data that is collected from the study 
will be used to examine the overall effectiveness of iRelate over time, using a 
Multivariate Analysis of Variance method (Aim I).  A second analysis using Dyadic Data 
Analysis and Actor Partner Interdependence Models will be employed to test the 
mechanism by which marital satisfaction effects suicide-related behavior over time (Aim 
II).  
 
 
1 
CHAPTER ONE 
INTRODUCTION 
 
Problem Statement 
This dissertation aims to examine the effectiveness of the Intimate Relationships 
Awareness, Training, and Enrichment (iRelate) Program in increasing the quality of life 
and marital satisfaction in young Marines and their marriages.  iRelate was developed to 
address the disproportionately high divorce and suicide rates among junior enlisted 
Marines.  These Marines have been found to marry and divorce at a greater rate than their 
civilian counterparts (Gomulka, 2010; Hogan & Seifert, 2009; Cohen, Passel, Wang, & 
Livingston, 2011).  For example, in 2011, 30.6% of young Marines (18-24 years of age) 
were married, while in comparison only 9.0% of men and women in the U.S. (18-24 
years of age) were married (Center for Disease Control and Prevention, 2012; United 
States Marine Corps, 2012).  In addition, the marriage rate of these young Marines is 
nearly twice that of senior personnel (Hogan & Seifert, 2009).  Furthermore, the divorce 
rate among junior enlisted Marines, is currently 69%, with 52% of the divorces occurring 
among non-commissioned officers, Corporals and Sergeants (United States Marine 
Corps, 2012).  Therefore, younger Marines are getting married at a much higher and 
faster rate, and these quick marriages are ending in much higher divorce rates.  
While divorce is a significant issue, divorce in the Marine Corps population is 
even more complex as it not only affects the individual’s and family’s well-being, but 
also the Marine’s unit level of readiness.  Readiness, the unit’s current level of training 
and the Marine’s physical and psychological health, has been shown to be negatively 
affected by divorce (Karney & Crown, 2007; United States Marine Corp, 2014).  
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Additionally, these negative effects of divorce can be so extensive that they lead to 
suicide in young Marine populations (Hyman, Ireland, Frost, & Cottrell, 2012).  To this 
end, Gradus, Grumes, Oeljen-Gerdes (2013) have suggested that young Marines, 18 to 24 
years of age, are increasingly vulnerable to suicide, due to the aforementioned high 
divorce rates.  These findings indicate that difficult relationships and marriages are 
placing the Marine at greater risk for developing suicide-related behaviors and other 
mental health problems (Grauds, Grumes, Oeljen-Gerdes, 2013).  
One potential solution to this crisis is the use of premarital and marital enrichment 
programs.  Premarital and marital enrichment programs have been found to be 
moderately effective in teaching participant’s communication and problem-solving skills 
(Bakhurst, Lowe, McGuire, Halford, & Markman, 2016; Fawcett et al., 2010).  
Additionally, studies have found that couples who invested in premarital education had 
higher levels of marital quality, a lower risk of divorce, and improved mental health in 
comparison to couples that did not participate in premarital education (Bakhurst, et al., 
2016; Nock et al., 2008; Stanley et al., 2005).  However, for the military culture and 
Marine marriages specifically, these existing programs are not enough (Fawcett et al., 
2010).   
Relationship programs for military couples should be modified to include military 
images, examples, and content that address military specific challenges.  For example, the 
Army currently uses the program “PREP for Strong Bonds”, which is a military specific 
program, however, it is primarily for marital enrichment and does not incorporate the 
single (e.g. non-married) service member (Stanley et al., 2005).  Given these limitations a 
group of Navy chaplains developed an adapted relationship awareness, premarital 
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training, and marital engagement program.  This iRelate program addresses Marine 
specific challenges and provides the couples with valuable relationship and marital 
information.  iRelate (Lloyd, Munoz, Tremblay, Foskett, Hallett, & Distelberg, 2015) 
intervenes before the Marine becomes engaged.  Because of this, iRelate offers a long-
term intervention which follows multiple coupling developmental milestones. 
Specifically, iRelate beings at the coupling stages and continues through the first year of 
marriage.  The purpose of the program is to provide relationship awareness, as well as 
skills for premarital and marital enrichment.  Since iRelate is taught by chaplains that are 
attached to the Marines’ unit, the Marine is able to request additional help in 
implementing the newly learned skills and provide them with couple specific resources.   
As of today, a general chart review of iRelate has been completed (Lloyd, et al., 
2015).  Per the review, the program was found to be effective in providing these young 
Marines with relationship awareness and premarital education.  The purpose of this study 
is to identify if the iRelate program is able to achieve the stated outcomes in comparison 
to a control group and to offer a longitudinal design which will follow the Marines and 
their significant other through the three stages of the iRelate program as well 15-month 
post the intervention.  From here upon completions of this study, iRelate will then be 
moved to the Navy and validated within the sailor population. 
 
Background 
There are several proposed reasons as to why there is an increased rate of 
marriages among young Marines.  The lure of military benefits (insurance for spouse and 
more pay), stable employment, getting out of the barracks, and contract marriages prior to 
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deployment are just a few commonly stated hypotheses (Karney & Crown, 2007; Kelty, 
Kleykamp, & Segal, 2010; Lundquist, 2007; Lundquist & Xu, 2014).  Regardless of the 
reasons, these marriages are at greater risk for divorce and the risk is even higher when 
both spouses are in the military, regardless of their branch of service (Karney & Crown, 
2007).   
While these relationships face many of the same stressors and risk factors that 
non-military marriages do (such as socioeconomic status, parental divorce, religiosity, 
education, and race), there are additional military specific stressors that are critical to 
understand for Marine marriage.  Military marriages are subjected to frequent geographic 
relocations, extended spousal separations, residence in foreign countries, and the 
possibility of injury and death (Burrell, Adams, Durand, & Castro, 2006; Lundquist, 
2007).  Because of these additional factors, military marriages experience a higher level 
of stress than most non-military marriages.  These additional factors have been found to 
increase marital instability, decrease general well-being, psychological well-being, and 
increase suicide-related behavior, anti-social behavior, and alcohol abuse (Amato, 2010; 
Hyman, Ireland, Frost, & Cottrell, 2012).  Together these factors contribute to higher 
levels of relationship distress which ultimately leads to divorce.   
Current research suggests that marital distress is associated with functional 
impairment and psychological distress (Gunnell, Harbord, Singleton, Jenkins, & Lewis, 
2004; Kaslow, Thompson, Brooks, & Twomey, 2000; Whisman & Uebelacker, 2003).  
For example, Wyder, Ward, and De Leo (2009) and Cheung, et al., (2006) indicated that 
several negative outcomes may develop as a result of divorce such as depressive 
disorders, general health problems, and some individuals have been found to develop 
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post-traumatic stress symptoms.  Another study found that marital discord was found to 
be a risk factor for suicide attempts in African American women (Kaslow, Thompson, 
Brooks, & Twomey, 2000).  Additionally, low levels of social (Gunnell, Harbord, 
Singleton, Jenkins, & Lewis, 2004) and spousal support were also found to be associated 
with suicide ideation and decreased general and mental health (Wyder, Ward, & De Leo, 
2009).  These are all in relationship to Marines getting married too young and too soon in 
their military career to fully comprehend and prepare for the multi-dimensional stress that 
comes with being in the United States Marine Corps. 
It is hypothesized that preventative education for young Marines may help reduce 
the divorce rate as well as the associated effects of divorce.  Therefore, reaching Marines 
even before they decide to become married, is critical to the prevention.  In fact, iRelate 
even attempts to slow down, and at times prevent, Marines from getting married when it 
is believed that the couple is too young, or has not known each other long enough to fully 
commit.  This is done in Stage I, or the early stage of iRelate.  There is evidence which 
indicates that early relationship education at an individual level is beneficial (Rhoades, 
Stanley, & Markman, 2009).  Markman and Rhoades (2012) made the point that if 
relationship education is only provided to those individuals that are in committed 
relationships, a valuable opportunity is lost in regard to helping individuals before they 
decide to get married.  Therefore, educating young single Marines and Marines that are in 
low-committed relationships can provide a necessary investment into their future 
marriages.  This education could help Marines make better informed decisions about 
intimate relationships and hopefully mitigate future relationship distress and divorce.  In 
summary, this early education is hypothesized to slow down the “quick pace” of young 
6 
Marine marriages, allowing the couple to spend more time dating and deepening their 
level of commitment with their partner before becoming engaged.  
 
Premarital training and Marital Enrichment Programs 
There are several couples and individual programs which have shown promising 
effects for engaged and married couples (Halford, 2011; Miller, Nunnally, & Wackman, 
1976; Stanley, Allen, Markman, Saiz, Bloomstrom, Schumm, Bailey, 2005).  However, 
specific to military couples, are PREP for Strong Bonds (Stanley, et al., 2005) and 
Couple CARE in Uniform (2014).  These are evidence-based programs currently used by 
the Army and have been found to be effective in improving relationship satisfaction, 
confidence over time, communication, and in reducing divorce (Allen, Stanley, Rhoades, 
Markman, & Lowe, 2014; Stanley, Allen, Rhoades, & Prentice, 2010).  Overall, the 
programs mentioned are designed to teach couples in committed relationships the skills 
and principles that are associated with healthy relationships.  However, they do not 
incorporate the single service member (a Marine not yet in a committed relationship), as 
they are mainly focused on premarital training, marital enrichment, and getting the couple 
ready for deployment and reintegration.  
This leaves a notable gap in services when it comes to educating single Marines 
before they decide to get married.  For example, pre-coupling psychoeducational courses 
exist which teach young single adults how to effectively make decisions about intimate 
relationships and provide them with tools to increase the quality of their marital match 
(Fawcett, Hawkins, Blanchard, & Carroll, 2010).  To address this need, a group of Navy 
Chaplains developed the iRelate Program.  iRelate (Lloyd, et al., 2015) is a 
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comprehensive, three-stage, educational approach that is intended to prepare single, 
dating, engaged, and newly-married Marines to have successful intimate relationships.  
iRelate aims to provide the Marines with the knowledge to make informed decisions 
regarding intimate relationships, along with the skills to help maintain these relationships 
long-term (Lloyd et al., 2015).  iRelate’s three stages follow the developmental stages of 
committed relationships from pre-relationship, through engagement, and marriage 
(Acevedo & Aron, 2009; Lemieux & Hale, 2002; Sternberg, 1986).  iRelate is pro-active 
in that it offers a mixture of didactic and experiential interventions which help develop 
the Marine’s relational skills and provides them with support at each stage in their early 
relationships.  The support the Marines and spouses receive is intended to address 
relationship problems as they appear and provide the appropriate resources to best 
support the couple. 
 
Stages of iRelate 
Stage I: Awareness 
Stage I, How to Succeed at Intimate Relationships, in the iRelate program is an 
interactive one-hour block of instruction that offers relationship information designed to 
mitigate idealism about marriage and overconfidence in navigating marital difficulties.  
This stage seeks to empower young single Marines with the knowledge needed to 
succeed in developing future intimate relationships.  Within this stage, participants are 
introduced to real life Marine marriage statistics to gain an awareness of why their peers 
are marrying and divorcing at a rate higher than their civilian counterparts.  They are then 
offered a realistic view of how love grows in healthy intimate relationships, and they are 
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provided with a roadmap to prepare for success in intimate relationships.  Stage I also 
introduces the concepts of passion, friendship, and commitment as expressions of love 
within an intimate relationship.  Specifically, the message is that these elements are 
necessary for the longevity and health of a marriage.  Stage I also includes a section 
designed to help dispel popular myths about romantic relationships and marriage.  The 
factors that influence these myths are also discussed and facilitators frame these myths as 
being socially constructed through media, culture, religious beliefs, and family narratives. 
 
Stage II: Training 
Stage II, Before Saying “I Do,” focuses on “training” engaged Marines for 
marriage.  The primary goal of Stage II is to equip couples for marriage.  To achieve this 
goal, iRelate currently includes the PREPARE/ENRICH personalized assessment and a 
standardized course of instruction.  To begin, each couple completes the 
PREPARE/ENRICH personalized assessment.  The couple then meets with a Navy 
chaplain to review the assessment prior to participating in the class portion of Stage II.  
The standardized portion of Stage II includes courses in: Setting the Stage, Emotions for 
Dummies, ABCs of Good Communication, Verbal Contracts, and Going from “Me to 
Us.”  Stage II stresses to the couple that they are about to step into the most important 
relationship of their lives. The facilitator assists the couple through various skill sets and 
helps them identify possible challenges that they might encounter in their relationship. 
This is done to normalize the challenges that the couple might be faced with, but also 
encourage the couple to employ the tools they have learned so far and to seek support in 
challenging times and are provided various resources. 
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Stage III: Enrichment 
The target audience of Stage III, Know That the Knot is Tied, are couples who 
have been married for less than three years.  The primary goal of Stage III is to assist 
couples in successfully navigating through the challenges of a young marriage in the 
Marine Corps.  To achieve this goal, Stage III includes the same five mini-courses as 
offered in Stage II, with minor adaptations to align with newly married couples.  This 
stage is limited to 10 – 12 couples, allowing for more time in the practical skill building 
side of each course.   
 
Chart Review Study 
An initial chart review study (Lloyd, et al., 2015) consisting of three separate 
studies provided preliminary evidence of the program’s effectiveness.  Study I consisted 
of a needs assessment where engaged Marines responded to questions as to why they 
were getting married and divorced Marines responded to questions as to why they got 
divorced.  Study II consisted of a course evaluation of the How to Succeed at Intimate 
Relationships course, using cross-sectional pre-and post-data.  Study III consisted of a 
course evaluation of the Before Saying “I Do” course, using linked data for the engaged 
couple.  Overall, the preliminary data shows that both courses did have the intended 
effect of increasing the Marine’s level of preparedness for marriage, as well as their level 
of confidence in handling hard times in a marriage.  The Before Saying “I Do” course 
also showed significant effects in decreasing the level of marital idealism, while 
developing a more realistic view of marriage.  After the class, 63.2% of the Marines 
became much more realistic of their expectation of marriage [x2 (9) = 51.058; p < 0.0001, 
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η2 = 0.641], stating that marriage will require a lot of hard work.  In addition, the Marines 
found the course to be valuable and that they learned a lot from the course.  After the 
course, nearly all (96.4%) of the participants stated that they believe that they benefited 
from this course.  
 While we believe that the evaluation results provide preliminary, and promising 
evidence of iRelate’s benefits, there are notable limitations that must be addressed in 
future studies.  The preliminary results are based on a rather small sample size, secondary 
data, and only the first two courses of iRelate were evaluated.  Therefore, the small 
sample limits its generalizability.  Similarly, given the secondary data analyses used to 
evaluate the courses, there was not a true control condition to test if the changes that were 
made were a direct result of the iRelate program.  
A second limitation was the lack of long-term evaluation.  The data collected was 
cross-sectional for example, the Marines in the different studies were not the same 
Marines pre-and post-data (marrying and divorced were different Marines).  Additionally, 
in Study I and Study II the data were cross sectional).  Study III was actually linked pre-
and post and provided the strongest evidence of the iRelate program’s outcomes.  A 
future longitudinal evaluation of Marines as they progress through all three stages will be 
crucial before we can know the true effects of iRelate.  While deeper attention to the 
“transformative process” of marriage would be helpful in assessing the effectiveness of 
premarital education (Fawcett, Hawkins, & Blanchard, 2010), we believe that iRelate will 
show effectiveness in future studies because of the comprehensiveness of the three 
stages.   
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 Given these limitations, we note the following for future research and program 
development in the area of intimate relationship, premarital training, and marital 
enrichment programs.  First, the efforts of the Navy Chaplains have resulted in what is 
believed to be a beneficial program which we believe will increase marital satisfaction, 
decrease divorce rate, and decrease suicide-related behaviors in the Marine population. 
Clearly more research is needed to fully evaluate these outcomes.  A future study is 
planned to examine not only the longitudinal progression of Marines as they move 
through the three stages of the program, but will also be helpful in fully assessing the 
effectiveness of the iRelate program.   
In addition, much more research attention should be given to understanding the 
linkage between Marine marriage and suicide-related behaviors.  It is hypothesized in the 
current literature, and somewhat supported by the data within the iRelate preliminary 
studies, that Marine suicide-related behavior can be explained to some degree by 
relationship and marital stress and or distress.  It is important to understand this linkage in 
a more robust way since not all Marines that experience divorce confront suicide-related 
behaviors.  Several other factors clearly buffer some Marines against this outcome.  As, 
such future research should explore what other factors help Marines strengthen their 
marriages.  Additional research is needed to better understand and support Marines that 
experience divorce.   
This dissertation will examine the effectiveness of the iRelate Program, focusing 
on two larger aims.  First this study will examine whether iRelate improves the Marine’s 
and their spouse’s overall quality of life and marital satisfaction after completing the 
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program.  Secondly, this dissertation will evaluate the mechanisms by which marital 
satisfaction effects suicide ideology in these couples’ overtime.      
 
Objectives 
Aim I 
The first aim of this study is to identify the overall effectiveness of iRelate.  
Specifically, in five domains: suicide-related behavior reduction, quality of life, marital 
satisfaction, individual stress, individual resilience overtime.  The study will use three 
iRelate conditions and a control group.  The three conditions of iRelate will include; 
iRelate alone, iRelate + PREPARE/ENRICH, and iRelate stages I and II + PREP in place 
of stage III.  The control group will consist of Marines and their spouse that are located in 
units that do not provide the iRelate Program.  These Marine’s and their partner’s will be 
able to attend any courses, “treatment as usual,” that are provided on and off base.  The 
goal will be to determine: 1) if iRelate provides a positive benefit in relationship to the 
control groups, and 2) to determine whether iRelate alone, or if the two other iRelate 
conditions provide the best level of outcome.  Furthermore, given the 3-stage format of 
the program we expect the gains to be made early (stage 1) and then continued, gradual 
gains throughout each additional stage.  After completion of the program, we expect the 
gains to be maintained up to 15-months after having taken the courses.  This study will 
test the following research hypotheses:  
1. iRelate reduces the Marine’s (and their spouse’s) suicide-related behavior. 
 
2. iRelate increases the Marine’s (and their spouse’s) quality of life.  
 
3. iRelate increases the Marine’s (and their spouse’s) marital satisfaction.   
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4. iRelate increases the Marine’s (and their spouse’s) individual resilience 
 
5. There will be no difference between the three different conditions of iRelate.    
 
The study will measure outcomes pre-and post each intervention stage and use a 
cohort sampling process.  Overall, it is expected that the Marine and his or her spouse 
will enter the program with lower levels of individual resilience, quality of life, and 
marital satisfaction.  As the Marine and spouse complete the program it is expected that 
their individual resilience, marital satisfaction, and quality of life will increase at exit. 
This gain will be maintained up to 15- months post graduating the program.  It is also 
expected that the Marine’s and spouse’s suicidal-related behavior will decrease during 
the program and this decrease will be maintained 15- months after the program. The 
projected changes can be seen in Figure 1.   
 
 
  Figure 1. iRelate’s projected changes over seven times points. 
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Aim II 
The second objective of this study will be examining the mechanisms by which 
marital satisfaction effects suicide-related behavior in young Marine couples.  Using the 
total sample of Marine couples from aim 1, this study will use a cross-lagged dyadic actor 
partner interdependence model (APIM) approach to examine the within actor and cross 
partner effects between marital satisfaction, individual attachment, stress, and suicide-
related behaviors.  This study will look at how marital satisfaction, attachment security, 
and perceived daily stress (both relationship and work) the suicide-related behavior in 
both the Marine and their spouse respectfully.  For example, does the spouse’s perceived 
level of daily stress (relationship or work) predict the actor or partner effects of marital 
satisfaction on suicide-related behavior?  Each of the variables will be tested for 
mediation on the actor or partner effects.  Specifically, this study will explore the 
following research hypotheses: 
 
Within-Actor Effects: 
1. Relationship security (Marital satisfaction, individual attachment, and   
daily stress) will predict suicide-related behavior within the Marine.  
 
2. Relationship security (Marital satisfaction, individual attachment, and   
daily stress) will predict suicide-related behavior within the spouse.  
  
 
Within-Actor Cross Lagged Effects: 
1. Relationship security (Marital satisfaction, individual attachment, and daily 
stress) will predict suicide-related behavior within the Marine over time. 
2. Relationship security (Marital satisfaction, individual attachment, and daily 
stress) will predict suicide-related behavior within the spouse over time.  
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Partner Effects: 
1. The spouse’s relationship security will predict suicide-related behavior within 
the Marine. 
2. The Marine’s relationship security will predict suicide-related behavior within 
the spouse. 
3. The spouse’s attachment will predict the suicide-related behavior within the 
Marine.  
4. The Marine’s attachment will predict the suicide-related behavior within the 
spouse.  
5. The spouse’s level of daily stress will predict the Marine’s suicide-related 
behavior within the spouse.  
6. The Marine’s level of daily stress will predict the suicide-related behavior 
within the spouse.  
7. The spouse’s suicide-related behavior will predict the suicide-related behavior 
within the Marine.  
8. The Marine’s suicide-related behavior will predict the suicide-related behavior 
within the spouse. 
 Figure 2 below illustrates the conceptual dyadic, actor-partner, cross-lagged 
model that will be used to assess this aim.
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Figure 2. Theoretical Model for the longitudinal effect of Marital Satisfaction on 
Suicide-Related Behaviors.  
 
 
Rational 
The purpose of the current study is to show that iRelate is effective for young 
Marine’s and their spouses.  In this way, iRelate can aid in the fight against the increasing 
numbers of unstable marriages, thereby reducing the high rate of divorce and increasing 
relationship and marital satisfaction.  Research indicates that young Marines are marrying 
at a significantly higher rate when compared to non-Marine couples in the United States 
(Office of the Deputy Assistant Secretary of Defense, 2012).  While it is not clear why 
young Marines are getting married at such an increased rate, the consequence is an 
equally high divorce rate (United States Marine Corps, 2012) and affects the Marine’s 
unit level of readiness, which is measured by the unit’s current level of training, as well 
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as the Marine’s physical and psychological health, that is negatively impacted by the high 
divorce rate within these young Marines (Karney & Crown, 2007; United States Marine 
Corp, 2014).  Additionally, one of the leading causes for suicide in the military is in 
response to intimate relationship stress/conflict (Bush, et al., 2013; Skopp, Trafimovich, 
Grimes, Oeljen-Gerdes, & Gahm, 2012).   
The dissolution of an intimate relationship whether through a break-up, divorce, 
or separation is a highly stressful and traumatic experience for some individuals.  In 
general, there are several negative outcomes that may develop as a result of divorce such 
as depressive disorders, general health problems, and some individuals have been found 
to develop post-traumatic stress symptoms, and suicide (Cheung, et al., 2006; Wyder, 
Ward, & De Leo, 2009).   
The results of this study would propel iRelate to be a first of this kind in the 
Marine Corps.  iRelate would follow best practices within the Relationship Education 
field as it would be grounded in theory and research (Markman et al., 2012) and placed as 
a viable program of record within the Department of Defense.  The next step for iRelate 
would be to validate the program for use with the Department of the Navy and to make it 
a program of record for use by all Navy Chaplains. 
There are major barriers to studying suicidal behavior.  Several studies are 
retrospective and depend on previously collected data causing important information to 
be missing.  Therefore, longitudinal research is needed to evaluate the association 
between failed intimate relationships and this impact on suicide-related behaviors.  
Research should include careful evaluation of the effectiveness of the current suicide 
prevention programs and the possible increase in risks associated with failed intimate 
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relationships.  Studies should also look further into the protective factors of the 
individuals that have experienced several of the stated risk factors and do not attempt or 
commit suicide.  Additionally, research that studies suicide in the military alone is 
needed.  Policy implications should include regular screening of active duty service 
members for suicidal symptoms and behaviors.  Programs that are designed to strengthen 
intimate relationships such as PREP for Strong Bonds, Couple CARE, and the new 
iRelate program should be mandated in order to reduce problems that stem from troubled 
relationships. 
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CHAPTER TWO 
CONCEPTUAL FRAMEWORK  
 
Introduction 
Military families are relatively unique in terms of the factors that influence them.  
The combination of specific risk and resilience factors raises interesting questions with 
the chaplains working with young Marines.  Research indicates that young Marines are 
marrying at a significantly higher rate when compared to non-Marine couples in the 
United States (Office of the Deputy Assistant Secretary of Defense, 2012).  While it is 
not clear why young Marines are getting married at such an increased rate, the 
consequence is an equally high divorce rate (United States Marine Corps, 2012).  In an 
effort to address the challenges associated with intimate relationships in the Marine 
Corps, a group of Navy Chaplains developed a comprehensive, three-stage, intimate 
relationship, pre-marital training, and marital enrichment course; Intimate Relationships 
Awareness, Training, and Enrichment (iRelate) (Lloyd, et al., 2015).  iRelate was 
developed keeping the current best practice guidelines illustrated for relationship 
education in mind, to educated young Marines.  
The family resilience model, life-course perspective and human ecological model 
provide a structured framework to consider the conceptualization of how relationships 
develop and progress through the life-cycle and how Marines are effected by the larger 
social context in which they live in. With the combination of these models, clinicians 
working with young military marriages are able to not only account for the individual’s 
and couple’s experiences within the military, but also integrate the non-military specific 
experiences as well.  This resilience research within the military has suggested that the 
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manner in which a military spouse copes with the various stressors of military life has a 
direct impact on the couple’s functioning (Palmer, 2008; McCubbins, 1980).  Research 
into coping strategies has led to the use of attachment theory to explain the emotional 
responses experienced by military spouses in regard to the marital stress that is caused by 
military life (Karney & Crown, 2007).  
One of the leading causes for suicide in the military was found to be a result of 
the stress and conflict within intimate relationships (Bush, et al., 2013; Skopp, 
Trafimovich, Grimes, Oeljen-Gerdes, & Gahm, 2012).  For example, in 2012, there were 
319 suicides among Active Duty Military Personnel, of which, 40.6% were reported to 
have occurred within 90 days after a noted family/relationship stressor or conflict.  That 
same year, there were 869 attempted suicides, 43.4% of these attempted suicides were 
associated with a family/relationship stressor.  Active Duty Marines made-up 14.8% of 
suicides and 19.4% of attempted suicides in 2012 (Department of Defense, 2012).  
For the purpose of this study the family resilience model, psychoeducation theory, 
human ecology theory, and the family life-cycle perspective will serve as the conceptual 
frameworks of the iRelate Program, to address these concerns.  Additionally, this study 
will go further by using attachment theory to inform how marital distress leads to suicide-
related behavior.    
 
Family Resilience Theory 
 In the past three decades, there has been a shift in the construct of resilience as 
there has been an increased interest by family scientists, practitioners, and government 
agencies in regard to the implications for research, interventions, and policy (Saltzman, et 
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al., 2011).  Resilience was initially used by child developmental researchers to 
understand why children that were exposed to similar conditions had various outcomes 
(Bronfenbrenner, 1979; Lazarus & Folkman, McCubbin, et al., 1980).  Early researchers 
focused on individual traits that were believed to impart “hardiness.”  Out of these studies 
the concept of the “invulnerable child” was developed (Anthony, 1974; Rutter, 1979), the 
focus later evolved to include resilient adaptation in diverse settings.  These studies 
underlined the importance of the family and their larger social environment (Garmezy, 
1991; Werner & Smith, 2001).  It was later understood that resilience is not just simply a 
layer of fixed traits or attributes, but rather a dynamic process that varies throughout 
development in congruence with strengths, opportunities, competence, hardships, and 
vulnerabilities (Garmezy & Masten, 1986; Layne et al., 2007).   
 Additional resilience research on “at risk” infants and children found that one of 
the most influential protective factors in fostering child resilience was the affectional ties 
within the family and extrafamilial relationships, or the development of a significant 
relationship with an adult mentor (Masten, 2007; Rutter, 1987).  These findings were 
significant in highlighting the importance of a systemic view of resilience and the 
assessments of crises.  Additionally, these findings sparked the idea of relational 
resilience, which later evolved into what is now known as family resilience (McCubbin & 
McCubbin, 1988; Walsh 2015). 
Henry et al., (2015) describe the evolution of the family resilience literature/field 
of study, as having progressed through three different waves.  The first wave, Resilient 
Families, identified the characteristics and strengths that families used during times of 
stress (McCubbin & McCubbin, 1988; Patterson, 1998).  This first wave included models 
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such as Hill’s (1958) ABCX model of family; McCubbin and Patterson’s (1983) double 
ABCX model; the family adjustment and adaptation response model (FAAR) (McCubbin 
& McCubbin, 1996); and the circumplex model of family systems (Olson et al., 1983).  
Out of this first wave, various family typologies were identified that were based on 
strengths associated with resilient families.  Here, resilient families displayed family 
cohesion, adaptability, coherence, hardiness, and valued time and routines (McCubbin & 
McCubbin, 1988).   
Family Resilience, progressed into a conceptual-research- application approach 
that viewed resilience as a process rather than various characteristics (Patterson, 2002; 
Walsh, 1998).  Additionally, family stress theory, general systems theory, and individual 
resilience theories were integrated to examine family resilience in relation to specific 
family risks and larger ecosystems (Henry et al., 2015; Masten, 2007).  Within this wave 
of family resilience, family protective factors and processes were the primary focus.  
Family protective factors were applied to multiple levels within the family such as: 
family member’s individual processes (e.g., locus of control), the family’s processes as 
whole system (e.g., supportive spouse-spouse and parent-child interaction), static 
qualities (e.g., adequate housing and food), and other community/ ecosystem levels (e.g., 
church, school, and work) (Patterson, 2002).  Additionally, the family’s ability to protect 
itself was conceptualized as family strengths or capabilities that would help the family 
manage the day-to-day stressors (Patterson, 2002).   
The third wave, offered distinctions between family promotive processes, family 
protective process, and family adaptation.  This wave provided interventions and 
preventive findings that identified protective mediators and moderators for the risk of 
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family maladaptation (Masten, 2007).  This current study will use Henry and colleagues’ 
(2015) Family Resilience Model (FRM), which is a result of the third wave of Family 
Resilience.   
 
Family Resilience Model 
The Family Resilience Model (Henry et al., 2015) incorporates key concepts from 
family systems perspectives, individual resilience, and family resilience with the Family 
Adaptive Systems (FAS) to conceptualize family resilience.  The model may be applied 
in a multilevel, multisystem, and multidisciplinary manner to get a better understanding 
of family resilience within a larger social context.  Within the FRM, resilience occurs 
when a family’s risks interact with the family’s protection and vulnerability processes in 
a positive manner, rather than negative one. Family adaptation occurs within the multiple 
family system levels, whether it is short or long-term.  The FRM proposes four basic 
elements for family resilience as described by Henry et al. (2015): 
1. The presence of family risk,  
2. Family protection facilitates a families’ ability to restore balance between 
demands and capabilities after risks have been presented, and may protect the 
family from future risks;  
3. Family vulnerability that heightens potential of significant pile-up of risks, 
and; 
4. Short adjustment and long-term adaptation.  
For families to adapt to risks and vulnerabilities the individual family members, 
subsystems, and the overall family system must be functioning at a competent level.  The 
24 
health of the family-ecosystem exhibits competence.  If any negative adaptation exists 
within a family members, subsystem, or any area of the family-ecosystem after exposure 
to a significant risk or vulnerability there is a potential for maladaptation to the entire 
family-ecosystem (Henry et al., 2015).  It is suggested that families experience natural 
periods of stability and change which contributes to how a family will be impacted by a 
potential risk.  The various FAS work to promote competent functioning within the 
family in the presence of significant risk and vulnerability (Masten, 2001).   
 
Family Adaptive Systems 
Family Adaptive Systems may be viewed as an interaction of the family systems, 
subsystems, and individual family members, which provide a structure for addressing the 
functions that a family is expected to fulfill.  Those expectations include providing family 
formation, economic support, protection to vulnerable family members (e.g., children and 
family members with health conditions), education, and socialization (Henry et al., 2015).  
The FAS work in concert to promote competent family functioning in the presence of 
significant risk, and involve the relationship patterns of the family (Masten, 2001).  The 
FAS is made up of six basic adaptive systems: 1) Emotion system, 2) Control system, 3) 
Meaning system, 4) Maintenance system, 5) Meta-level adaptive system, and 6) Stress 
response system.  These adaptive systems vary from family to family in terms of the 
manner in which they foster competence in the family at a multiple systems level (Henry 
et al., 2015).  
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Emotion System 
 The goal of the family emotion system is to develop and regulate the family’s 
emotional climate and emotion-related processes.  It regulates the emotional connections 
within the family members’ and others outside of the family, while encompassing the 
individual’s sense of self and their connection to their family (Kerr & Bowen, 1988).  
Family emotion-related processes are found in the family’s level of cohesion, 
communication patterns, emotional reactivity, and emotional regulation.  The family 
emotion system has family promotive/protective processes that include interactions of 
showing support, encouragement, commitment, cooperation, and emotional coaching.   
The promotive/protective processes provide positive outcomes that are associated 
with a balance of connectedness and separateness, effective communication and conflict 
skills, a safe environment for emotional expression, emotion regulation, and supportive 
expressions and cycles of emotions within the family and individual family members.  
There are also negative outcomes associated with the emotion system, such as enmeshed 
or disengaged cohesion, ineffective communication and conflict resolution skills, 
hostility, inhibited emotional expressiveness, an unsafe or insecure environment, 
emotional dysregulation, and a pattern of competitive or coercive cycles of emotions 
within the family and family members (Henry et al., 2015; Kerr & Bowen, 1988).  The 
positive emotional expressions have been reported to have positive outcomes for a couple 
and a marriage, while in converse, negative emotional expression has been associated 
with less couple and family satisfaction and poor adjustment to risks (Carstensen, 
Gottman, & Levnson, 1995; Masten, 2007).  
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Control System 
 
 The family control system is central to how families adapt to daily stressors and 
significant risks.  This system establishes and regulates how authority, power, 
boundaries, roles, rules, and other behavior patterns are set-up within the family.  
Families with clear control systems tend to be high functioning and are able to promote 
resilience when stressor are present. The promotive/protective process within this system 
includes mutual respect among family members, a clear authority structure, and family 
rules.  A healthy control system will provide a rhythm in family time and routines, 
positive outcomes such as adaptive adjustment, self-esteem, and less isolative behavior 
and depression (Kerr, Stattin, & Burk, 2010).  
 Maladaptive family control systems lack a clear authority structure and tend to be 
rigid, and hierarchical.  The maladaptive control systems are often limiting and tends to 
immobilize the family from any strengths it might have towards resilience in the presence 
of adversity.  Negative outcomes result from a maladaptive control system such as 
permissive or low behavior regulation, an authoritarian environment where psychological 
control is used, and harsh control of family member behavior is present.  Additionally, 
family rhythm and routines are affected (Kerr, Stattin, & Burk, 2010).  
 
Meaning System 
 The family meaning system is critical to understanding family resilience 
(Patterson & Garwick, 1994; Walsh, 2007).  This system helps the family regulate shared 
meaning in regard to the family worldviews, family identity, and family perceptions of 
stressors, challenging situations, and available resources (Patterson & Garwick, 1994).  
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The family’s shared meaning of worldviews has the potential to aid family adaptation 
within the larger ecosystems that it interacts with, such as culture and other aspects of the 
individual’s life that are larger than the family’s (Patterson, 1988; Walsh, 2002).  The 
shared meaning within the family’s identity serves as a way of organizing family life and 
principles.  A family’s identity may represent values, legacies, and cultural heritage 
(Byrd & Garwick, 2006).  Adaptive family meaning systems allow for the family to 
approach challenges with hardiness, whereas maladaptive family meaning systems 
immobilize the family and increase the possibility of negative outcomes.  
 
Maintenance System 
 
 The family maintenance system establishes and regulates the balance between 
family rules and the various family adaptive systems.  This system allows for the 
regulation of the family’s response to daily stressors, time limited stressors, changes 
within the family and family members, and the pile-up of all stressors (McCubbin & 
Patterson, 1983).  Additionally, the family maintenance system works to develop and 
regulate processes for meeting the family’s basic needs and protecting the vulnerable 
members.  Adaptive family maintenance systems allow the family to provide adequate 
food, shelter, clothing, education, and health.  Maladaptive family maintenance systems 
have negative outcomes, which include inadequate food, shelter, clothing, education, 
health, and ultimately inadequate economic support.  Therefore, a family does not have 
the adequate resources needed to allow for adaptation in the face of adversity (McCubbin 
& Patterson, 1983).  
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Stress Response System 
  At the meta-level of the FAS is the stress response system, which aids in 
developing and regulating emotions, and promoting balance between stability and change 
in the basic family adaptive system over time.  The promotive/protective process within 
the system includes feedback that amplifies or hinders changes, allowing the family to 
address first order tasks.  Positive outcomes include openness to change and a flexible 
environment, where negative outcomes include resistance to change and a chaotic 
environment. 
 In summary, the FRM posts that families adapt to adversity based on a specific 
event, on-going vulnerabilities, the family’s ability to mobilize or acquire new resources 
to balance out the family demands, and the meanings that are assigned to the given 
situation.  Promotive processes, protective processes, and adaptation develop through the 
various family adaptive systems operating at multiple system levels (e.g., individual, 
subsystems, family system, and the family-ecosystem).  The FRM views family resilience 
as the family’s ability to respond to a significant stressor and adversity in a positive 
manner, emerging with a strengthened feeling, more resourceful, and more competent 
than they were prior to the significant stressor or adversity (Henry et al., 2015).  
Additionally, the FRM model place the focus on the family as a unit gaining competence.   
 
Contributions of Family Resilience Framework 
The family resilience framework has a lot to offer clinicians in terms of viewing 
families’ strengths and supporting them in strengthening deficits.  The concepts that 
underlie the framework are found in the family stress theory, general systems theory, and 
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individual resilience; family resilience is able to draw greater attention to how a couple is 
able to manage adversity, crises, and develop competence as they are able to adapt to 
significant stressors and adversity (Karney & Crown, 2007; Palmer, 2008; Patterson, 
2002).  Although the research is primarily conducted within the civilian population, 
military families face the same problems and more, yet the resources that are needed to 
aid them do not differ.  As a result of the family resilience framework, programs have 
been developed to improve family resilience within the various military branches 
(Palmer, 2008). 
 
Limitations of Family Resilience Framework 
The predominant views on family resilience have been challenged as a difficult 
concept to fully examine the etiological patterns between the individual, family, and 
community levels when defining resilience (Patterson, 2002; McCubbin, et al., 1998).  
Some researchers have called for the need to expand family resilience to include the 
resilience of other influential environmental systems such as culture and governmental 
systems which are interdependent with family resilience, particularly when working with 
a diverse population such as the military (McCubbin & McCubbin, 1988).    
 
Life-Cycle Perspective 
As a couple grows and changes over time and as the Marine spouse’s career 
progresses, it becomes reasonable to argue that the individuals, couples, and marriages 
needs and concerns change as they transition through the family life-cycle.  Given the 
high rate of marriage and divorce among the young Marines, it could be presumed that 
30 
young Marine relationships and marriages are not understood.  Patterson (2002) and 
Walsh (2006) suggest that it is necessary to consider the life-cycle perspective to 
accurately conceptualize family resilience.  The family life-cycle perspective provides an 
excellent foundation for the family resilience model to help illustrate where the 
individual, couple, and family are in time and within the various stages of the life-cycle 
(McGoldrick, Garcia-Preto, & Carter, 2015).  Over the past decades, the implication and 
timeline of the original life-cycle (Duvall, 1962) has changed.  The modernization of 
relationships, cohabitation prior to marriage, cohabitation in lieu of marriage, and 
engagement has caused a change in what was once viewed as “traditional;” the context of 
the individual, couple, and family must now be taken into consideration (Karney & 
Crown, 2007; Patterson, 2002; Walsh, 2006).   
 In the context of relationship development and progression into marriage, the life-
cycle perspective has been used to understand the process of transition from one stage in 
the life-cycle to the next (McGoldrick, Garcia-Preto, & Carter, 2015).  The life-cycle 
perspective allows for the appreciation of the variance between the individuals in a 
family and their positions in the various stages.  Additionally, from the family resilience 
model the life-cycle perspective allows for the family therapists that are working with the 
military population to pinpoint where the couple is within the family’s life-cycle, 
therefore allowing for a better understanding of the struggles the individual or couple is 
facing in their development as well as providing them with appropriate resources 
(McCubbin & Lavee, 1986; Paley, Lester, & Mogil, 2013; Palmer, 2008).   
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Human Ecological Theory 
In examining the impact that divorce or failed intimate relationships have on 
suicide, one must take a look at the larger picture of the individual and couple’s life, to 
include the environment in which they live and how they interact within it.  The human 
ecological theory focuses on human development through the interactions and 
interdependence of humans as, individuals, groups, and societies (Andrews, 1980).  The 
key emphasis of this theory is found in the individual’s ability to adapt to their immediate 
and larger contextual environments (Bulboz & Sontag, 1993).  Bronfenbrenner described 
the individual’s environment to be a set of nested systems that are similar to that of a 
collection of Russian dolls (Bronfenbrenner, 1979).  As understood within the family 
resilience model a family’s aptitude for resilience when faced with a significant life 
transition is connected not only with the processes that are occurring, but is also 
connected to all relationships that make up their ecological context, which account for the 
risks and opportunities that are available to them as part of their social system (Patterson, 
2002).  Hardships are understood in relation to the various systems that the individual and 
couple must navigate on a daily basis and throughout their lifetimes (Bronfenbrenner, 
19779; Patterson, 2002; Walsh, 2006).  
Bronfenbrenner stated that the individual’s development is impacted by five 
environmental systems based on their purpose and the proximity to the individual’s 
development: 1) the microsystem, involves the direct interaction of the individual and 
their significant other, 2) the mesosystem, is comprised of the links that take place 
between two or more microsystems (work and family), 3) the exosystem, includes the 
links and processes that take place between two or more settings that indirectly affect the 
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individual (spouses employment and peer group),  4) the macrosystem, consists of the 
overarching cultural context in which the micro-, meso-, and exosystems come together 
and interact, lastly 5) the chronosystem, encompasses the change or consistency over 
time for both the individual and the environment in which he or she lives in 
(Bronfenbrenner & Ceci, 1994; White, Klein, & Martin, 2015). 
From the human ecology perspective, the family cannot be separated from their 
social context.  In this study, the social context of the individual and couple will be taken 
into consideration as it is important to understand the various challenges that military 
couples face throughout the spouse’s military career (Karney & Crown, 2007; Paley, 
Lester, Mogil, 2013).  The human ecology perspective can also guide clinical personnel 
to better understand how military couples and families navigate repeated relocations, long 
periods of separation, and other challenges that emerge as a result of the military life 
style.  
 
Contributions of the Human Ecological Theory 
Although Bronfenbrenner’s human ecological theory does not specifically look at 
family process, it does provide a way of addressing how an individual is impacted by the 
varying levels of their environment (Bulboz & Sontag, 1993).  Specifically, the human 
ecological theory broadens the lens to include not only the transitions that families make, 
but also accounts for the larger systems within the military that the couple is embedded in 
and how the interactions with those systems shape their marriage and experiences.  In 
addition, this perspective allows for a better understanding of how the interaction within 
and between each system (couple, housing community, Marine community, work, and 
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society as a whole) aids in maintaining an intimate relationship and how it contributes to 
the failure of the relationship.  Additionally, the human ecology theory enables a better 
understanding of the Marine’s intimate relationship from a variety of perspectives and 
their ability to access and effectively use the resources and support within their 
community (Bronfenbrenner, 1979; Rosa, &Tudge, 2013).  For example, how the 
military culture, the demands that come with being a Marine, and the Marine’s 
spouse/partner interact with one another to influence the relationship.    
 
Limitations of the Human Ecological Theory 
Although this theory fits well, it is not without its limits.  A limitation worth 
noting is that the theory is too broad, therefore, making it difficult for the researcher too 
capture the full impact of the interchange that occurs among the different levels (Bulboz 
& Sontag, 1993).   Bulboz and Sontag (1993) suggest that by adding general systems 
theory concepts to the human ecological theory, the researcher would be better aided in 
addressing family processes.  Additionally, the model does not address the various levels 
that impact each system.  In other words, the model does not help Marriage and Family 
Therapists identify if the microsystem or mesosystem has more influence on the person’s 
general and psychological well-being, or if it is the combination or overlapping of the 
various levels and the accumulated stressors associated within and between them.   
 
Psychoeducation 
Psychoeducation was originally developed in the 1970’s as a means to work with 
schizophrenic patients.  Since it was first developed, psychoeducation has been used as a 
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means to professionally deliver various treatment modalities (e.g., ecological systems 
theory and narrative) that integrate psychotherapeutic and educational interventions 
(Doherty & Baird, 1987; Lukens & MacFarlane, 2004).  In particular, the ecological 
systems theory perspective of psychoeducation allows the participants to understand their 
experience in relation to the various ecological systems at play in their lives such as their 
significant others, family, and work (Lukens, & McFarlane, 2004).  The narrative 
approaches encourage the participants to recount their stories and by doing so, they will 
recognize their strengths and resources, generating possibilities for growth (White, 2010).   
Specific to this study, the Levels of Family Involvement model, will be 
considered as it was originally developed to train family physicians in processing 
information with families (Doherty & Baird, 1986/1987).  The Levels of Family 
Involvement model provides a way to conceptualize a moderate degree of depth and 
intensity to work with families that is not merely education.  The model was adapted for 
family life education to provide educational treatment interventions for families, couples, 
and marriage enrichment.  This model consists of levels that build upon each other in 
regard to the type of information, education, and processing information that is provided:  
Level One: Minimal Emphasis on Family; Level Two: Information and Advice; Level 
Three: Feelings and Support; Level Four: Brief Focused Intervention; Level Five: Family 
Therapy.  The stages are progressive and build on each other (Doherty, 1995).    
Within the Levels of Family Involvement model, the iRelate program falls into 
the Level Three: Feeling and Support, category.  Within this level, a didactic experiential 
approach is taken in a group workshop setting.  This level embraces the educational and 
skills sets of Level two and builds upon them.  The facilitator of such a group is able to 
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listen empathically, probe for feelings and personal experiences in a gentle manner, 
which creates a safe, open, and supportive group setting (Doherty, 1995).  Establishing a 
collaborative and explicit process by which the couple is able to voice preferences and 
concerns can increase a sense of connectedness.  Additionally, as the couple attends 
iRelate, the education and relationship training they receive allows the couple to develop 
shared decision making, which has been found to be idiosyncratic (Doherty, 1995; 
Walsh, 2006).  The program is designed to provide further assistance via the chaplains or 
further referrals to Family Readiness Officer, Military Family Life Counselor, Behavioral 
Health, or the Marine Corps Counseling Services.  
 
Integration of Theory to Form the Intimate Relationships Awareness, Training, and 
Enrichment Program 
The FRM informs the stages of iRelate in that it targets the couples FAS.  
Interventions were designed to aid the couple in developing a more congruent emotional 
climate so that they are able to effectively develop a secure environment for emotional 
expression and maintaining a sense of balance between connectedness and separateness 
(Lloyd et al., 2015).  The couples are prompted to discuss personal world views that will 
later become integral to the family identity and family world view.  The couples are 
provided with the skills to set healthy boundaries and how to effectively problem solve 
while maintaining mutual respect for each other.  The couple’s responsibilities are 
organized in a manner in which basic needs are met as the couple experiences various 
transitions individually and together (Lloyd et al., 2015).  
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The Life-Cycle perspective informs iRelate in design and interventions.  iRelate 
was developed as a progressive program to educate Marines as they transition between 
the various stages within an intimate relationship.  It aims at targeting single Marines, 
regardless of whether they are in committed relationships, to enhance their awareness of 
their current stage in life and how it effects a relationship (Lloyd et al., 2015).  The three 
stages of iRelate provide interventions that follow the progression of the relationship 
from dating to marriage.  The Marines are also provided with information that is specific 
to their career and how it effects their relationship as they face the various transitions 
within their relationship and the Marine Corps.  
For this study, the human ecological model is used to inform iRelate by 
integrating the couple into the Marine Corps culture (Lloyd et al., 2015) while 
acknowledging the individual’s and couple’s larger social context.  Interventions that are 
used within the iRelate stages include educating the Marine and spouse of the resources 
available to them at the unit and Marine base level (e.g., chaplains, military family life 
counselor, and Marine Corps Community Services).  The couple meet with various 
Marine Corps agencies that are relevant to overall family readiness.  This is done so that 
the couple is able to access resources during a stressful situation or in times of adversity.  
Additionally, it is stressed to the Marine and couple throughout the program that military 
service is temporary, marriage is for a lifetime, and that decisions should be made 
collaboratively taking their larger social context into account (Lloyd et al., 2015).  
It is believed that by integrating the FRM, Life-Cycle Perspective, and Human 
Ecological model to create iRelate, young Marines will have the tools and skills needed 
as they transition into a new stage in their relationship (coupling, engagement, and 
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marriage) and are being empowered to make more informed decisions entering and 
maintaining their relationships (Lloyd et al., 2015).  By taking a comprehensive approach 
to relationship, premarital, and marital enrichment education within the Marine Corps, 
marriages and families are able to withstand the significant stressors and adversities that 
come with time and a career within the Marine Corps.   
 
Intimate Relationships Awareness, Training, and Enrichment Program 
Each stage of iRelate has defined goals, the steps to achieve these goals, and the 
interventions that are implemented to achieve each step (refer to Table 1).  The program 
does not end when the individual or spouse has completed the training, the course is 
taught by Navy Chaplains at the Marine unit that are equipped to further accommodate 
the Marine and spouses need for intervention or support.  The Marine and spouse are 
provided with the ability to follow-up with the chaplains as well as obtaining further 
resources to address any serious problems that may have been identified as a result of the 
program.  
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Table 1. Overview of iRelate Stages.  
Stages Topics Interventions Goals 
Stage I: Awareness 1.  1.   Intimate 
Relationship 
Awareness 
Course 
2. 2.    Contributing 
Factors to 
difficulties in 
Military 
Marriages 
3. 3.    Becoming 
Marriage 
Material 
1. Audience 
participation: 
Q&A, 
solicitation of 
input/thoughts 
2. Scenario 
questions 
3. Financial 
inquiry and 
current financial 
benefits of 
marriage in the 
military 
1. Educate single 
Marines about 
realities of 
marriage within 
the Marine Corps 
2. Introduce 
findings 
regarding 
relationships & 
dispelling 
common myths 
    
Stage II: Training 1. Prepare Enrich 
2. Setting the 
Stage 
3. Emotions for 
Dummies 
4. ABC’s of Good 
Communication 
5. Verbal 
Contracts 
6. Going for “Me 
to Us” 
1. Online Survey 
2. Audience 
participation: 
Q&A, 
solicitation of 
input/thoughts 
3. Reflective 
listening exercise 
4. ABC exercise 
5. Verbal contracts 
exercise 
6. Beliefs and 
values exercise 
1. Equip couples 
for marriage in 
the Marine Corps 
    
Stage III: Enrichment 1. Setting the Stage 
2. Emotions for 
Dummies 
3. ABC’s of Good 
Communication 
4. Verbal Contracts 
5. Going for “Me to 
Us” 
6. The Older Wiser 
Self 
1. Audience 
participation: 
Q&A, 
solicitation of 
input/thoughts 
2. Emotional 
Intimacy exercise 
3. Reflective 
Listening 
exercise 
4. ABC exercise 
5. Verbal Contracts 
Exercise 
6. Beliefs and 
Values exercise 
7. Older Wiser Self 
exercise  
1. Successfully 
navigate the 
challenges of a 
young marriage 
in the Marine 
Corps 
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Targeted Outcomes of iRelate 
The premise of iRelate is to proactively help Marines prepare for success through 
an intentional, graduated approach that considers several factors related to intimate 
relationships within the Marine Corps.  By offering developmentally appropriate 
education at each stage of iRelate and providing support and counsel throughout, Marines 
will be better equipped to make informed decisions regarding intimate relationships, and 
be better prepared for long-term success within their intimate relationships and marriages. 
It is hypothesized that increasing the health of Marine marriages will improve the 
Marine’s overall general health and psychological well-being, increase unit readiness, as 
well as decrease divorce rates, and contribute to a decrease in suicide-related behavior.  
Additionally, the Marine Corps benefits in a reduction in the number of legal proceedings 
and man-hours of care normally related to failed intimate relationships, and an increase in 
unit readiness.  
 
Stages of iRelate 
Stage I: Awareness 
 Stage I is a one-hour block of instruction that offers relationship information that 
is designed to mitigate the young Marine’s idealism about marriage and their 
overconfidence in navigating the challenges of marriage.  This stage seeks to empower 
young Marines with the knowledge they need to succeed in developing future intimate 
relationships.  Marines are introduced to marital statistics within the Marine Corps in 
order to gain an awareness of why their peers are marrying and divorcing at a high rate.  
They are provided with a realistic view of how love grows in healthy intimate 
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relationships and they are provided with a roadmap to help them prepare for successful 
intimate relationships.   
Stage I introduces to the Marines the concepts of passion, friendship, and 
commitment as being expressions of love within an intimate relationship that help 
contribute to the longevity and success of the relationship.  This stage helps illustrate the 
various developmental stages of a relationship beginning with the honeymoon phase, 
then the later stages where relationships fail to live up to the unrealistic ideas that were 
developed as a result of the honeymoon phase (De Boer, Van Buel, & Ter Horst, 2012; 
Fishbane, 2012; Johnson, 2006).  This stage concludes with a section that is designed to 
help dispel the various myths about what a romantic relationship and marriage should 
be.  The facilitators frame the myths as being socially constructed via the current media, 
social culture, individual culture, religious beliefs, and family narratives. 
The Marines are also provided with a list of supplementary resources that are 
offered at their assigned military base, such as contact information for their unit chaplain, 
FRO, MFLC, Marine Corps Community Services (MCCS), and the legal department. An 
additional course is also available, “How To Avoid Falling in Love With a Jerk/Jerkette,” 
taught by MCCS staff, and two YouTube videos, “So You Want to Marry a Marine?” 
The first video shows civilian spouses discussing the difficulties that they have 
experienced being married to a Marine and the second video shows dual Marine spouses 
discussing the difficulties being married to another Marine.  The purpose of these videos 
is to help raise the Marine’s awareness of the complexities of being married as a Marine.  
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Stage II: Training 
 
Stage II focuses on providing “training” to the engaged Marines.  The primary 
goal of Stage II is to equip couples for marriage.  To achieve this goal, the couple begins 
by completing the PREPARE/ENRICH personalized assessment.  Once the couple has 
completed the PREPARE/ENRICH assessment, they meet with a Navy chaplain to 
review the assessment prior to participating in the class portion of Stage II.  The 
standardized portion of Stage II includes the following courses: Setting the Stage, 
Emotions for Dummies, ABCs of Good Communication, Verbal Contracts, and Going 
from “Me to Us.” 
Emotions for Dummies, is an overview of common emotional experiences.  The 
importance of expressing emotions and the benefits it provides to an intimate relationship 
are explored in this segment.  The facilitators introduce basic emotions such as; anger, 
happiness, sadness, and fear.  The program assumes that many Marines within this course 
may not have come from homes where emotions were modeled successfully.  Therefore, 
facilitators introduce each emotion as being on a spectrum.  For example, the facilitator 
explains how anger can range from being “Huffy” to “Irate.”  The course participants are 
provided examples of how these emotions might arise in marriage, as well as what 
actions or events may evoke these emotions.  The facilitators will then incorporate how 
societal norms inform what expressions of emotion are acceptable and those that are not.  
Additionally, the culture of emotional suppression within the military (e.g., showing 
emotions means weakness) is addressed (e.g., expression of anger is more acceptable 
versus fear and sadness).     
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The ABC’s of Good Communication is intended to reduce misunderstandings by 
improving the couple’s communication skills.  The ABC’s of communication are 
introduced as A = Event; B = Feeling; and C = Reason in the following format: When A 
occurs, I feel B, because of C (Lloyd, et al., 2015).  The facilitators review primary 
problems in a marriage due to poor communication.  It is assumed that a lack of 
communication stems from couples not talking with one another which fosters 
misunderstandings that eventually leads to frustration.  The couple is provided with time 
to practice this skill, as the facilitator is available for assistance.  Reflective listening is 
also introduced in this section, providing an opportunity for the couple to discuss 
something important to them while developing their communication skills (Lloyd, et al., 
2015).  
To continue with the development of good communication skills, verbal and 
nonverbal contracts are introduced.  Verbal contracts are stated as an agreement on how 
the relationship works (e.g., who will do what and when).  The nonverbal contracts are 
talked about in terms of the unstated rules of the relationship (e.g., different expectations 
of a marriage as a result of individual backgrounds).  The Marines and their fiancés are 
made aware of the benefits of the verbal contracts reduction in tension, eliminating 
guesswork, establishing expectations, and achieving common goals.  The steps to verbal 
contracts are discussed and the couple are provided with time to practice. 
The final core section of Stage II is, Going from “Me” to “Us.”  Topics such as 
beliefs, intimacy, and spirituality are discussed as well as an emphasis on the seriousness 
of marriage.  The goal is to move the couple away from the notion that marriage is a 
wedding.  Beliefs and values are the second focus of this stage.  The couples are asked 
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whether they hold the same beliefs and values as their partner.  Positions on sensitive 
topics, such as alcohol, pornography, abortion, roles as a wife or husband are discussed.  
The couple is provided with time to discuss and reflect on what is discovered.  This 
section is then followed by review of intimacy. 
Intimacy is discussed as closeness.  Facilitators stress the difference between 
sexual and nonsexual expressions of intimacy and discuss both (e.g., physical, emotional, 
spiritual, and relational).  Relational intimacy is included to broaden the couples’ 
knowledge of intimacy within other relationships such as friends, coworkers, family, 
church, and employment.  The facilitator then discusses how those relationships change 
after marriage.  In addition, this stage also allows for the couple to discuss finances, 
future goals, children, and if divorce will be an option in their marriage.  Stage II 
concludes with stressing to participants that they are about to step into the most important 
relationship of their lives.  The couples are encouraged to seek support during 
challenging times and are provided various resources. 
As with the conclusion of Stage I, the couple is provided with resources should 
the couple wish to seek further assistance from the chaplain, FRO, MFLC, MCCS, and or 
the legal department.  Two electives are also offered in this stage which include: “So You 
Want to Marry a Marine?” YouTube videos and the Life, Insights, Networking, 
Knowledge, and Skills program for the Marines fiancé (L.I.N.K.S. for Spouses).  The 
L.I.N.K.S. program offers spouses new to the military an orientation to the Marine Corps 
lifestyle and its challenges (Lloyd, et al., 2015).   
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Stage III: Enrichment 
 
The target audience of Stage III are couples that have been married for less than 
three years.  The primary goal of Stage III is to assist couples in successfully navigating 
through the challenges often encountered in young marriages, as a result of the Marine 
Corps culture.  To achieve this goal, Stage III includes the same five mini-courses offered 
in Stage II, with minor adaptations to align with newly married couples.  Stage III is 
limited to 10 – 12 couples, allowing for more time in the practical skill building side of 
each course.   
A common theme throughout Stage III is that military service is temporary and 
marriage is for a lifetime.  Topics focused on in Stage III include; living conditions, the 
cost of living, the school children will attend, proximity to family, and career 
progression.  Most importantly, it is stressed that decisions are made in collaboration 
rather than unilaterally. 
 Unique to Stage III is, “The Older Wiser Self exercise.”  This exercise uses the 
Gestalt empty chair technique, which is designed to place the couple beyond the “here 
and now” and consider life down the road.  The purpose of this exercise is to have the 
couples think about their marriage 30 years from now and construct a vision for their 
lives later in the future.  It is hoped that this larger vision of their life will put daily 
stressors, as well as temporary challenges in perspective of a larger vision, and goals for 
their lives together. 
Stage III concludes with acknowledging that this course is only a slight 
introduction into some of the challenges Marines and their spouses will face.  This stage 
also assists in the integration of the spouse into the Marine’s unit, making sure that the 
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couple is aware of the resources available to them at the unit level (e.g., chaplains, FRO, 
and MFLC).  The couple is made aware of the extensive resources available to them at 
their current military base, and is encouraged to seek support during challenging times.  
Finally, as in the previous stages, Marines are provided additional resources that they can 
engage in the future.  
 In addition to the iRelate conceptual model, I will be taking a looking into 
suicide-related behavior as a result of marital distress through an Attachment Theory 
perspective.  Although, attachment theory might inform iRelate, for the purpose of this 
study, it will be used to address how attachment influences suicide-related behavior in 
Aim II of the study.  The following addresses adult romantic attachment and relationship 
distress.   
     
Attachment Theory 
To fully understand the process of failed-intimate relationships (e.g., breaking-up 
of a relationship or divorce), the importance of attachment theory and attachment bonds 
must be discussed (Feeney & Monin, 2008).  Attachment theory discusses a great deal 
about the separation from an attachment figure and the breaking of an attachment bond 
(Bowlby, 1979, 1980).  Attachment theory provides an important perspective on failed-
intimate relationships as they entail the separation and or the termination of a powerful 
attachment bond.  Attachment bonds are strong persistent emotional ties that are felt for a 
particular individual, and once the bond is formed the disruption is strongly resisted, such 
as in a divorce (Feeney & Monin, 2008).  
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 Attachment theory was originally developed by John Bowlby (1969, 1973, 1980) 
to explain how an infant becomes emotionally attached to their primary caregiver and 
distressed when they are physically separated from them.  Bowlby found that when an 
infant was separated from their primary caregiver they exhibited three predictable 
emotional reactions.  The first protest, involves crying, active searching for the caregiver, 
and resistance to others that are trying to sooth them.  The second emotional reaction is 
despair, were the infant is passive and exhibits sadness.  The final emotional reaction is 
detachment, the infant exhibits a defensive disregard for and avoids their primary 
caregiver (Bowlby, 1980).    
Bowlby believed that some of the most intense emotions arise during the 
formation, maintenance, disruption, and the renewal of attachment relationships (Bowlby, 
1980).  He described the formation, maintenance, and disruption of bonds as follows: the 
formation of a bond is like falling in love; maintaining a bond is like loving someone; and 
losing a partner is like grieving for someone.  The unchallenged maintenance of a bond is 
experienced as a source of attachment security, which is an important part of the human 
experience.  With a sense of attachment security an individual is provided with a 
framework to maintain both physical and mental well-being, regulate emotions, develop a 
positive model of self and others, engage in exploration, and caregiving activities 
(Bowlby, 1980; Dinero, et al., 2011).   
The central propositions of Adult Attachment Theory (Fraley & Shaver, 2000) 
are:  
1. The emotional and behavioral dynamics of infant-caregiver relationships and 
adult romantic relationships are governed by the same biological systems.  
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2. The kinds of individual differences observed in infant-caregiver relationships 
are similar to the ones observed in romantic relationships.  
3. Individual differences in adult attachment behavior are reflections of the 
expectations and beliefs people have formed about themselves and their close 
relationships on the basis of their attachment histories; these “working 
models” are relatively stable and, as such, may be reflections of early 
caregiving experiences.  
4. Romantic love, as commonly conceived, involves the interplay of attachment, 
caregiving, and sex.  
As a result of their observations, Ainsworth, Blehar, Waters, and Wall (1978) 
identified three attachment styles developed by infants through several interactions with 
their primary caregivers.  These attachment styles are secure, anxious/ambivalent, and 
avoidant.  The infants that were found to be anxious/ambivalent exhibited the behaviors 
that Bowlby identified as protest, and the avoidant infants exhibited the detachment 
behaviors (Bowlby, 1973, 1980).  Additionally, Ainsworth et al., (1978) reference to the 
infant’s expectations concerning their primary caregiver’s accessibility and 
responsiveness, matches Bowlby’s claim that infants construct inner working models of 
themselves based on their social interaction with their primary caregiver and become a 
central component of their personality (Bowlby, 1980).  It was later noted that attachment 
styles may change from their original form as an individual experiences several different 
relationships (Dinero et al., 2011; Mikulincer & Shaver, 2007; Sbarra & Hazan, 2008).  
Bowlby (1979) stated that attachment “is held to characterize human beings from the 
cradle to the grave” (pg. 129). 
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The concept of adult attachment styles emerged from Hazan and Shaver (1987, 
1994).  Hazan and Shaver’s research developed Bowlby’s attachment theory with infants 
into a theory of adult romantic love as an attachment process.  Hazan and Shaver 
theorized that the secure and insecure attachment styles that were found in children 
would manifest themselves into adult relationships (Connors, 2011).  They observed that 
adults felt safer and secure when their romantic partner was nearby, accessible, and 
responsive.  This was indicative that the individual used their romantic partner as a secure 
base.  Hazan and Shaver suggested that a person’s romantic love attachment style begins 
to develop in late adolescence and early adulthood as their primary attachment style 
transfers from the primary caregiver, to their peers, and later onto a romantic partner 
(Dinero et al., 2011; Mikulincer & Shaver, 2007; Sbarra & Hazan, 2008).     
Hazan and Shaver (1987) have identified three adult attachment styles that 
resemble the infant attachment styles of secure, anxious, and avoidant.  However, the 
adult attachment styles are different in two dimensions of insecurity: attachment-related 
anxiety and attachment-related avoidance.  Attachment between adults involves the 
integration of the caregiving system, sexual mating system, and attachment history which 
includes former experience of threat with their primary caregiver and other attachment 
figures.  The integration of these experiences is what differentiates infant and adult 
attachment, and is predictive of ways in which adults experience romantic relationships 
(Feeney & Monin, 2008; Hazan & Shaver, 1987; Sbarra & Hazan, 2008).   
Davis et al., (2003) suggested that an individual’s attachment style may provide 
some insight into understanding why relationship breakups are harder for some 
individuals than others.  Bowlby (1980) developed an attachment theory to account for 
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the process of grieving, including the individual differences within grief reactions.  He 
suggested that reactions to the loss of an adult romantic partner are similar to those a 
child experiences when they are separated from their primary caregiver for a prolonged 
period of time (Davis et al., 2003).  The reactions that are exhibited may be recurring 
phases of overlapping rough periods of time.  The reactions include: protest, despair, 
detachment, reorganization, and integration (Bowlby, 1980; Davis et al., 2003).  Bowlby 
(1980) recognized that anger and protest play a role in maintaining affectional bonds; 
however, anger was perceived to be a functional behavior if the separation was 
temporary. 
  These reactions to the loss of a primary attachment could possibly explain why 
some individuals suffer from profound sadness and confusion, attempt to contact their ex-
spouse or partner, experience loneliness, panic, and feelings of emptiness before, during, 
and after the attachment bond has broken (Berman, 1988; Davis et al., 2003; Selcuk, 
Zayas & Hazan, 2010).  This indicates that the individual’s internal working model is 
highly at play here, since they are highly resistant to change (Fraley & Shaver, 2000). 
 Attachment as an adaptive feature is viewed as a self-protective strategy.  The 
symptoms an individual develops are a functional aspect of a dyadic relationship 
(Bowlby, 1980; Crittenden, 2006).  Crittenden (2006) stated that the focus of treatment 
should be on allowing the individual to reflect on the conditions that are surrounding 
them and allow them to develop a new response in a safe manner so they are able to 
respond to stressors in a manner that fits the context.  This would allow for the individual 
to shift their negative internal working model to a more positive one, developing a more 
adaptive response, making them more resilient.  Feeney (2002) found that marital 
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satisfaction is predicted by an individual’s and their partner’s attachment dimensions.  It 
was also found that an individual’s perception of their spouse’s behavior is associated 
with attachment and marital satisfaction.  Insecure individuals were found to be more 
reactive to spousal behavior (Feeney, 2002).   
 This gives some credence to the notion of internal working models being 
important within developing, meaningful intimate relationships.  There are several 
methods that can be used to explain why individuals with different attachment styles have 
different relationship outcomes.  Internal working models of attachment are cognitive-
affective structures that when activated they play an important part in shaping how 
individuals make sense of social experiences (Collins, Guichard, Ford, & Feeney, 2004) 
 Individuals with insecure internal working models represent a cognitive 
vulnerability that predisposes them to perceive their relationship experiences in a 
negative manner.  Additionally, they hold pessimistic views when interpreting 
relationship experiences, therefore are prone to emotional distress and developing 
maladaptive behaviors to cope with failed intimate relationships (Collings & Read, 1994; 
Hazan & Shaver, 1987).  These individuals are also more vulnerable to depression and 
low self-esteem (Murphy & Bates, 1997).  The reverse is true in terms of secure 
individuals.  Individuals with secure attachments have positive self-images and optimistic 
expectations of others, therefore, they are likely to experience their relationships in a 
positive light.  Individuals with secure internal working models have more resources 
available to them in terms of cognitive strength to maintain positive views of their 
relationship experiences (Collings & Read, 1994).     
51 
Conclusion 
As a result of the high rate at which young Marines are getting married and 
divorced, Navy chaplains created the iRelate program.  iRelate is a psychoeducational 
three-stage comprehensive intimate relationship training that was created to prepare 
Marines for healthy intimate relationships, marriages, and to strengthen existing 
marriages.  iRelate predominately focuses on reducing the young Marine’s idealization of 
marriage while also giving helpful tools and educational training to newlywed couples.  
Karney and Crown (2007) call for programs and policies to be set in place that are 
designed to minimize or delay the entry of military personnel into marriage.  They state 
that programs that promote more effective decision-making by the unmarried service 
members should result in a decrease in divorce.  By doing so, it is believed that healthy 
Marine marriages will result in increasing the Marines general and psychological well-
being, reducing divorces rates and suicide-related behaviors, while increasing overall unit 
operational readiness.     
iRelate proposes that educating the couple in stress management, emotional 
regulation, and looking into the larger social context that they live in will enhance the 
couples level of marital satisfaction.  For example, if the couple is able to identify and 
anticipate stressful situations they will be able to successfully seek the appropriate 
resources that are available to them instead of moving towards a state of crisis 
(McCubbin & Lavee, 1986) which will later lead to marital distress with the possibility of 
developing negative outcomes as a result.  
Although this chapter covers the theoretical conceptualization of the iRelate 
program, it is important to recognize that if an individual or a couple is struggling with 
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the hardships of marriage, divorce, or the failing of an intimate relationship the individual 
may develop maladaptive coping mechanisms that lead to several negative outcomes 
such as depressive disorders, general health problems, and the development of anti-social 
behavior, alcohol and drug use, post-traumatic stress symptoms, and a sense of 
hopelessness and fatalistic despair that leads to suicide-related behaviors (Cheung, et al., 
2003; Nock, et al., 2013; Wyder, Ward, & De Leo, 2009).  This study continues on to 
examine the effects of suicide-related behavior on marital satisfaction through an 
attachment perspective viewing the importance of interpersonal working models as a 
mediating factor. 
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CHAPTER THREE 
 REVIEW OF THE LITERATURE 
    
Introduction 
It is thought that the reason why the divorce rate is so high among the young 
Marines is that they are getting married too young (Cadigan, 2000; Gomulka, 2010).  
Although, the problem is not that the Marines are getting married young, but rather that 
many of the marriages are not stable, nor strong enough to handle the stress of the Marine 
Corps way of life, and are therefore ending in divorce.  The impact that divorce has on 
Marines is significant and is leading to a great loss of personnel.  The loss of personnel is 
demonstrated in the rate of suicide among young Marines, E-5 and below.  Furthermore, 
a retrospective study on the medical records of active duty military personnel between 
2001 and 2009, reported that “partner relationship problems,” were found to place a 
Marine at greater risk for suicide (Karney & Crown, 2007).   
Although marital status has been associated with an increased risk of suicide there 
is a gap in the literature that discusses the direct impact of failed intimate relationships on 
suicidal behavior and the completion of suicides within the civilian and military 
populations.  This literature review will specifically address the uniqueness of intimate 
relationships within the Marine Corps.  This review will also highlight the consequences 
of failed intimate relationships, risk and protective factors for suicide, various premarital 
and marital enrichment programs (general public and Marine Corps).  Following this 
summary, I will discuss the effectiveness of the current, available programs, and 
introduce how a comprehensive relationship awareness, premarital training, and marital 
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enrichment course (iRelate) might overcome some of the current challenges noted in the 
literature. 
 
Intimate Relationships within the Marine Corps 
Young Marine marriages face many of the same stressors and risk factors as 
civilian marriages (such as socioeconomic status, parental divorce, religiosity, education, 
and race), these marriages are also impacted by military specific stressors (Burrell, 
Adams, Durand, & Castro, 2006; Lundquist, 2007).  These stressors include frequent 
geographical relocation, extended spousal separations, challenges in re-establishing 
emotional connection after long period of separation, residence in foreign countries, and 
occupational risks of injury and possible death (Burrell, Adams, Briley, Durand, & 
Castro, 2006; Lundquist, 2007).   
While there are several other careers that face many of the same challenges (e.g. 
emergency workers, police officers and fire fighters), Marine families experience a 
significant amount of job and non-job related stressors unlike many other professions.  
The combination of these factors decreases general well-being, psychological well-being, 
and increases intimate relationship instability, suicidal-related behavior, anti-social 
behavior, and alcohol abuse among both the Marine and non-Marine spouse (Amato, 
2010; Hyman, Ireland, Frost, & Cottrell, 2012; Kim, et al., 2016; Palmer, 2012).  
Therefore, it is safe to assume that Marine marriages experience a higher level of stress 
than the average civilian marriage (Amato, 2010; Bakhurst, Loew, McGuire, Halford, & 
Markman, 2016; Hyman, Ireland, Frost, & Cottrell, 2012; Karney & Crowe, 2007).  
 For example, some of the added stress that couples and families in the Marine 
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Corps experience is a result of frequent relocations, which may occur as often as every 
three years.  Such frequency tends to be detrimental to the spouse and family, marital 
satisfaction, a spouse’s level of employment, individual and family supports, and the 
ability to maintain friendships (Burrell, 2006).  Additionally, Kim et al., 2016, found that 
the fast pace at which National Guard service members reintegrate back into the civilian 
life after a deployment has the potential to increase suicide-related behavior in service 
member that were initially at low risk, as a result of divorce or an increase in mental 
health issues (e.g., PTSD, depression, and anxiety symptoms).  
A very important factor to note is that across the military, divorce rates are equal 
to the general U.S population.  Karney et al., (2012) compared marital and divorce 
statistics in the United Stated military and the civilian population, they found that the 
military members and the civilian population were both equally likely to divorce.  More 
specifically in 2014, 2.8% of Marines experienced a divorce in comparison to the overall 
U.S. population rate of 3.2% (Center for Disease Control and Prevention, 2016; Office of 
the Deputy Assistant Secretary of Defense, 2015).  While the overall divorce rate is 
equal, the divorce rate within the Marine Corps among E-5 and below Marines (e.g. 
younger Marines) is disproportionally high.  As 64% of the divorces in the military are 
among the younger (E-5 and below) Marines (United States Marine Corp, 2016).  
Additionally, divorce within the military might be under reported because of the divorces 
that take place within a year or two after the service member’s end of active service.  In 
these cases, where the Marine’s service is ended, the divorce would no longer be counted 
in the Marine Corps statistics.  Additionally, military personnel receive multiple benefits 
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and incentives when married, which might encourage Marine’s to stay longer in a 
distressed marriage.   
 
 
Risk Factors for Suicide in Marines 
Suicide within the military context is often blamed on combat exposure (Bush et 
al., 2013).  This is likely not true, or at least not the complete picture.  Schoenbaum, et 
al., (2014) assessed predictors of suicide deaths in the Army and found that the suicide 
rate among service members who have and have never been exposed to combat-related 
trauma did not differ.  Bush, et al., (2013) examined the suicide and suicide attempts 
within the United States military between 2008 and 2010 and within the areas they 
explored they found there are no predictive reasons for the service member’s suicide 
behaviors.  Because of this they suggested that there are several areas that need to be 
examined, such as the service member’s personal relationship (both familial and 
significant), command climate, and general demographics.   
In addition, the failure of intimate relationships and the high divorce rate among 
young Marines has been associated with suicide-related behavior and accounts for a 
significant portion of the suicide rate within the Marine Corps (DOD, 2015).  Hyman, 
Ireland, Frost, & Cottrell (2012) and Gradus, Grumes, Oeljen-Gerdes (2013) have 
suggested that young Marines, in their first enlistment (18 to 24 years of age), are 
increasingly vulnerable to suicide, because of “partner relationship problems.”  In this 
case, they suggest that difficult relationships and marriages place the Marine at greater 
risk for committing suicide (Gradus, Grumes, Oeljen-Gerdes, 2013).  
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The prevalence of suicidal thoughts, suicide planning, and suicide attempts is 
significantly higher among young male adults aged 18-29 years (Center for Disease 
Control and Prevention, 2013; National Institute of Mental Health, 2013).  The Marine 
Corps population is primarily male (92.95%) with approximately 61% between the ages 
of 18 to 25 years old (Marine and Family Programs, 2012).  Indicating that young male 
Marines who are in distressed marriages, going through a divorce, or are coping with a 
failed intimate relationship are at greater risk for suicide.  As a result of the fast pace that 
these young Marines are getting married and divorcing, it is likely that they are not fully 
aware of the stressors and complexities that come with being in an intimate relationship 
and being in the Marine Corps.  
In 2014, there were 269 suicides among Active Duty Military Personnel.  Marines 
accounted for 17.9% of the suicides and 42.0% were due to failed intimate relationships 
within the 90 days prior to the suicide (Department of Defense, 2015).  Both studies 
(Bush et al., 2013; Schoenbaum et al., 2014) allude to the fact that what has commonly 
been believed to attribute to suicide may not be true.  Rather, previous studies have 
reported a link between several risk factors and suicide that include both social and 
nonsocial factors.  Particularly within the military service, these factors include stressful 
life circumstances, biopsychosocial issues, and cultural issues that are associated with 
military service.  The following will discuss risk and protective factors for suicide.  
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Table 1. Risk Factors for Suicide. 
Life Circumstances  
 Loss of a close relationship 
 Divorce 
 Conflict within a close relationship 
 Financial problems 
 Legal problems 
 
readjustment difficulties  
multiple deployments 
 career setbacks  
 disciplinary actions 
 Loss of job 
 Access to lethal means of self-harm 
 Suicide history within the family/community 
  
Biopsychosocial Issues  
 Prior suicide attempt 
 Health problems 
 Mental health problems  
 Alcohol and substance abuse 
 Severe or prolonged stress 
 Psychological injuries 
 Overwhelming grief from loss 
 History of abuse or trauma 
  
Cultural Issues  
 Limited support  
 Religious beliefs that support suicide as a solution 
 Negative attitude toward getting help 
  Limited access to help 
 
 
Risk Factors 
There is no known “cause” for suicide; however, research has shown that there 
are several factors that have been found to increase the risk for suicide, known as “risk 
factors,” (refer to Table 1 above).  Certain risk factors are stated to be acute such as 
divorce, which affects the individual at the present time.  Other risk factors are chronic, in 
that they affect the individual over the course of their life, such as a history of abuse.  The 
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suicide literature identifies a wealth of risk factors for suicide such as life circumstances 
(Anestis & Joiner, 2011), biopsychosocial issues (Brown, Beck, Steer, & Grisham, 2000) 
and cultural issues (Anestis & Joiner, 2011; Brown et al., 2000; Nock et al., 2013).  
Stressful life circumstances such as divorce, financial and legal problems, and 
substance abuse are considered as top risk factors for suicide (Anestis & Joiner, 2001 
Brown Beck, Steer, & Grisham, 200).  Wyder, Ward, and De Leo (2009), Cheung, et al., 
(2006) and Hyman et al., (2012) found that the dissolution of an intimate relationship 
whether through a break-up, divorce, or separation is a highly stressful and traumatic 
experience for individuals.  Their findings indicate that several negative outcomes may 
develop as a result of divorce such as depressive disorders, general health problems, and 
some individuals have been found to develop post-traumatic stress symptoms; however, 
they do not discuss or indicate that future research should be conducted to assess the level 
of impact that failed intimate relationships have on an individual’s ability to attempt or 
complete suicide.   
This study will look at the effects of how marital satisfaction, attachment security, 
and perceived daily stress (both work and relationship stress) directly impact the suicide-
related behavior in both the Marine and their spouse respectfully.  Additionally, the study 
will examine if the Marine’s or spouse’s suicide-related behavior is indirectly mediated 
by intradyadic variables.  The interpersonal or intradyadic variables that have been 
subjected to effect suicide-related behavior include biopsychosocial and cultural factors.  
Ribeiro et al., (2012) support the idea that biopsychosocial issues such as mental 
health problems (depression, anxiety, and prolonged stress), sense of hopelessness, 
physical health problems, and sleep issues predict suicide in young service members.  
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Kuehn (2009) states that stressors such as alcohol and substance abuse, grief from a loss, 
and a history of trauma may be major contributors that increase suicide-related behaviors.  
When stressful life experiences and biopsychosocial issues combine, they increase 
suicide-related behaviors.  If these experiences are prolonged they have been found to 
change the psychological processes in the individual (Nock, et al., 2013).  It is these 
stressful life experiences that need to be studied in relation to suicidal behavior.  More 
specifically, the individuals that have experienced a failed intimate relationship or 
divorce and have not attempted or committed suicide need to be studied.  What is it that 
these individuals have that the ones that do attempt or commit suicide do not?  Rather 
than taking a problematic approach to studying suicide, the fact that we know these risk 
factors are present, should guide researchers to examine the protective factors that keep 
individuals from attempting or committing suicide.  
Cultures also differ in the degree to which suicide is condoned.  It has been 
argued that one explanation for the high suicide rate in Native-Americans is that suicide 
is an acceptable behavior (Early, 1992).  Additionally, a shared language in the 
terminology of suicidal behavior has been associated with terms and phrases, such as 
despair, hopelessness, and that "life is not worth living" (Douglas, 1967).  Douglas, also 
emphasized that the language itself is not the phenomenon, but it is adopted by members 
of the culture or subculture that construct the shared meanings of suicidal behavior. 
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 Table 2. Protective Factors Against Suicide.   
Personal Values 
 Being Married 
 Being a parent 
 Resilience 
 Strong sense of self-worth or self-esteem 
 Sense of personal control or determination 
 Sense of belongingness 
 Reasons for living 
 Hope 
 Optimism 
  
Biopsychosocial   
 
Strong relationships 
Social support  
     Unit (Cohesion/Climate) 
     Friends 
Family 
 Access to medical care 
 Sense of personal control or determination 
 Good ability to regulate emotions 
 Ability to cope  
 Sobriety 
 Healthy fear of risky behavior and pain 
 Medical compliance 
 Sense of the importance of health and wellness 
  
Cultural   
 Values 
 Religious beliefs prohibiting suicide as a solution 
 Spirituality 
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Protective Factors against Suicide in Marines 
Protective factors for suicide are less frequently examined, therefore, there is not 
as much empirical guidance.  Protective factors are skills, strengths, or resources that help 
individuals deal with stressful events in a more effective manner.  These factors have 
been found to enhance resilience and counterbalance risk factors and are suggested to 
decrease the risk of suicide and suicidal ideations (Nock, et al., 2013).    
The Marine Corps has several protective factors built in to it for the service 
member and their families to utilize.  These protective factors include various support 
groups offered by Marine Corp Community Services (MCCS), Military Family Life 
Counselors (MFLC), and the Navy Chaplains (Unit Chaplains and Base Chaplains).  The 
chaplains offer an additional protective factor in that if a Marine wants to seek services 
and is concerned with the stigma that comes with seeking help, they do not take notes or 
report to a supervisor (Kim, et al., 2016).  Chaplains, do have their mandatory reporting 
laws in certain situations.  The stigma of seeking mental health services within the 
military has been found to be a significant barrier (Gorman, Blow, Ames, & Reed, 2011).  
Other forms of protective factors include personal, biopsychosocial, and cultural (refer to 
Table 2 above).  
The personal protective factors include psychological protective factors that are 
often referred to as “positive psychology.”  This focus has led to a better understanding as 
to why some people are able to adapt to stressful events and others are not.  Personal 
protective factors include resilience, character strength, life satisfaction, self-esteem, 
autonomy, hope, and a sense of meaning and purpose.  Positive psychology within the 
military has demonstrated that individuals that have positive reinterpretation and 
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acceptance coping can adapt after an extremely stressful situation (Peterson, Park Pole, 
D’Andrea, & Seligman, 2008).  These positive coping mechanisms are found within the 
individual’s life at multiple levels. 
Some of the biopsychosocial protective factors include the Marine’s unit, family, 
and friends.  The Marine’s unit is viewed as one of the most important protective factor.  
Prior studies on unit cohesion have shown that a supportive command leads to strong 
peer (Marine –to- Marine; Buddy- to- Buddy) relationships (Gomulka, 2010; Greden, et 
al, 2010; Nock, et al., 2013).  Unit cohesion has been found to buffer against the effects 
of stress, PTSD symptoms, other mental health symptoms, and potentially reduce the 
occurrence of suicide-related behavior (Brailey, Vasterling, Proctor, Constants, & 
Friedman, 2007).  Prevention programs for service members and family members are set-
up to assist the Marine and families during stressful moments as a result of the demands 
that come with the job, regardless of deployment status.  These services can assist in 
reducing marital stressors upon reintegration from deployment or a long separation due to 
training (Greden, et al., 2010).  Cultural protective factors such as reasons for living, like 
hopefulness, may reflect an individual’s cultural belief against suicide.  Additionally, the 
individual’s cultural and religious beliefs support reasons for living, which in turn 
provide protection against suicide in times of stress. 
For these reasons, it is hypothesized that preventative education for young 
Marines may help reduce the divorce rate, as well as associated effects of divorce such as 
reduced general and psychological well-being and suicide-related behavior.  This 
assumption has some credibility as literature indicates that early relationship education at 
an individual level is beneficial (Rhoades, Stanley, & Markman, 2009).  But, Markman 
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and Rhoades (2012) made the point that if relationship education is only provided to 
those in committed relationships as clinicians we lose the opportunity to help individuals 
before they decide to get married.  Therefore, if we begin educating young single Marines 
before they become engaged we can provide them with tools to better aid them in their 
first steps of pre-coupling.  This education could help Marines make better informed 
decisions about intimate relationships and hopefully mitigate a future failed intimate 
relationship. 
 
Premarital and Marital Enrichment Programs 
Building stronger intimate relationships such as marriages is a worthwhile goal 
since marital distress and divorce have been linked to increasing the risk factors of 
suicide-related behaviors and the completion of suicide.  Healthy marriages on the other 
hand have been found to benefit the individuals, couple, children within the family, and 
society as a whole.  Reducing the divorce rate may be accomplished by preventing 
unhappy marriages.  The emphasis on reducing or postponing the number of marriages 
that occur among young Marines, who often end divorce within a few years, will help 
lower the high divorce rate and suicide rate that result in part from the stress of failing 
intimate relationships and divorce (Gomulka, 2010).  In general, premarital and marital 
enrichment education has been associated with reducing the risks of divorce by 30% and 
improving overall marital satisfaction (Stanley, Amato, Johnson, & Markman, 2006). 
  The current research on the effectiveness of premarital and marital enrichment 
programs has been positive, particularly among the well-designed programs that 
emphasize developing and enhancing relationship skills (Halford, Markman, Kline, & 
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Stanley, 2003; Markman & Rhoades, 2012).  Furthermore, healthy marriages have been 
linked to a variety of positive health outcomes from the reduction of cardiovascular 
disease to an increase in psychological (e.g., reduction in depression and anxiety), and 
personal well-being (Amato, 2010).  There is also evidence that children benefit from 
healthy marriages (Amato, 2001) making relationship education vitally important.      
Premarital training and marital enrichment programs are generally designed to 
enhance and enrich intimate relationships leading to more satisfactory and stable 
marriages with the intent of preventing divorce.  There are two board approaches to 
premarital training and marital enrichment programs: (1) inventory-based relationship 
assessment and feedback (e.g., PREPARE/ENRICH); and (2) curriculum-based teaching 
of relationship knowledge, skills, and attitudes (e.g., RE, PREP, Couple CARE, PREP for 
Strong Bonds, and Couple CARE in Uniform) (Halford et al., 2008).  Inventory-based 
assessments are used to give couples feedback about their relationship strengths and 
challenges based on the assumption that such feedback can guide couples to strengthen 
their relationships.  Curriculum-based programs focus on skill-development and training 
as focus is placed on several key relationship skills (e.g., communication and problem-
solving).  Most of these programs also promote relationship knowledge, positive 
connections, and commitment (Fawcett, Hawkins, Blanchard, & Carroll, 2010; Halford, 
Markman, Stanley, & Kline, 2003; Markman & Rhodes, 2012).   
The general goals of the various premarital and enrichment programs are to: 1) 
ease the transition from single life to married, 2) increase the couple’s stability and life 
satisfaction, 3) enhance the couple’s communication skills, and 4) enhance problem-
solving and decision-making skills (Halford, Markman, Stanley, & Kline, 2003; 
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Wadsworth & Markman, 2012).  The following is a brief overview of four approaches to 
evidence based premarital training and marital enrichment programs that are widely used 
and have stimulated research. 
 
Inventory-Based Programs  
PREPARE/ENRICH was developed by Olsen and Olsen (1979) at the University 
of Minnesota as a means to provide couples with relationship feedback.  
PREPARE/ENRICH is a customized assessment that is completed online individually by 
the couple.  The assessments are used for premarital education, marriage counseling, 
marriage enrichment, and dating couples considering engagement.  The goals of the 
assessments are to help the couple identify strengths and areas of growth, strengthen 
communication skills, identify and manage major stressors, conflict resolution, develop a 
more balanced relationship, explore family of origin issues, discuss financial planning, 
understand individual personality differences, and establish personal, couple, and family 
goals (Olsen, Olsen, & Larson, 2012).  
  The PREPARE assessment consists of 165-items and the ENRICH assessment 
consists of 125-items that identify areas of agreement or disagreement between the 
partners that have been known to impact marital quality and stability.  The assessments 
have 12 categories: Idealistic Distortion, Marital Satisfaction, Personality Issues, 
Communication, Conflict Resolution, Financial Management, Leisure Activities, Sexual 
Relationship, Children and Parenting, Family and Friends, Equalitarian Roles, and 
Religious Orientation (Fowers & Olson, 1993; Futris, Barton, Aholou, & Seponski, 
2011).  Once completed, a computerized summary provides an individual and a combined 
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couples’ score for each of the categories.  Based on the results of the assessment, the 
trained facilitator will provide the couple with approximately 4-8 feedback sessions to 
help the couple discuss and understand their results.  Depending on the facilitator, the 
feedback sessions may be provided in individual or group settings (Fowers & Olson, 
1993; Futris, et al., 201l).     
 
Curriculum-Based Programs  
The Relationship Enhancement Program (RE) was developed at Pennsylvania 
State University by Bernard Guerney with several colleagues (1977).  The program 
focuses on skill training such as self-disclosure, empathy, relationship adjustment, and 
intimacy.  The program facilitator uses a group format and a variation of didactic 
presentation, demonstration of skills, and supervised practice time to teach the 
techniques.  The focus of the program is on strengthening and enhancing nine positive 
relationship factors, which include caring, giving, understanding, honesty, openness, 
trust, sharing, compassion, and harmony (Guerney, 1977).  RE posits that if couples are 
able to enhance or achieve the nine skills, they will improve their ability to deal with the 
stressors in their relationship.  Studies have found that RE has shown significant gains in 
the couple’s relationship quality and communication skills when compared to couples on 
a wait list or control groups.  
PREP was developed by Markman and Floyd (1980) at the University of Denver.  
The main message of PREP is that the constructive handling of disagreements can later 
prevent relationship distress; couples can change their communication behavior, and take 
control of their conflicts versus the conflicts controlling the relationship (Renick, 
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Blumberg, & Markman, 1992).  There are currently two versions of PREP, an extended 
version which consists of six weekly group sessions and a brief weekend course.  The 
group sessions last approximately 2 to 2 ½ hours and are attended by only 4 to 8 couples.  
The group receives brief lectures on communication skills or relationship issues and is 
assigned a consultant that acts as their coach giving them active feedback to help develop 
their skills.  The brief weekend course consists of 20 to 40 couples attending lectures and 
practicing the skills learned on their free time (Renick, Blumberg, & Markman, 1992).  
The couples are taught the same interventions regardless of the version they attend.  
PREP interventions are based on the idea that the negative aspects of the couple’s 
relationship is the focus of the training, therefore, emphasis is placed on ineffective and 
effective communication (Renick, Blumberg, & Markman, 1992).  The skills taught to 
the couples consist of handling conflict, gender differences in handling conflict, speaker-
listener techniques, and problem solving skills.  Core issues such as expectations, 
commitment, forgiveness, and the restoration of intimacy are discussed.  Relationship 
enhancement topics include discussions of maintaining friendship, fun, and sex life 
within the relationship (Renick, Blumberg, & Markman, 1992).   
Couple CARE was created by Halford (2004) as an adaptive distance relationship 
educational program.  The program consists of six–units that are to be completed within a 
week.  To complete each unit the couple must follow a three step process: 1) watch a 12 
to 15 minute video that presents the key ideas and the programs relevant core relationship 
skills, 2) review and complete individual and conjoint tasks within the programs 
guidebook, and 3) contact their psychologist who will review the concepts that were 
covered in the unit and assists the couple in creating and implementing individual self-
69 
change plans via a telephone conversation (Halford, Moore, Wilson, Farrugia, & Dyer, 
2004).  Couple CARE emphasizes the development of effective communication, 
relationship commitment, realistic expectations, and positive shared time.   The main goal 
of the program is to have the couple identify relationship strengths and vulnerabilities to 
initiate self-directed relationship enhancement.  This goal is achieved by developing 
relationship self-regulation skills that are intended to help the couple sustain relationship 
satisfaction (Halford et al., 2004). 
 
Military-Specific Relationship Education Programs 
PREP for Strong Bonds is a marital enrichment program that is led by the Army 
Chaplain Corps to strengthen the relationships, marriages, and families of United States 
soldiers (Stanley, Allen, Markman, Rhoades, & Prentice, 2010).  The PREP program 
(Markman & Floyd, 1980) was augmented to fit the Army’s culture.  Couples are taught 
the skills and principles that are associated with healthy relationships taking military life 
into consideration.  The program is taught in a group or workshop setting by Army 
chaplains that have been trained in PREP.  The chaplains use various educational 
strategies to teach the skills and principles, which include video-recorded demonstrations, 
group exercises, didactic content delivery, and couple skills building practice time 
(Stanley et al., 2010).  PREP for Strong Bonds includes several cognitive-behavioral 
strategies that have been augmented as an educational preventive model to help soldiers 
enrich their marriages within the Army.  The programs structure consists of two parts: 
part one is a one-day training that typically occurs during the week on the military 
installation; part two is designed as a weekend retreat at a hotel off of the military 
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installation.  The curriculum covers a range of topics such as communication and 
effective management skills, relationship dynamics, principles of commitment, 
forgiveness, sensuality, deployment and reintegration issues, and stress management 
(Allen, Stanley, Rhoades, Markman, & Lowe, 2014; Stanley et al., 2010). 
Couple CARE in Uniform (Halford & Bakhurst, 2013) is a military-specific 
adaptation of the Couple CARE program.  Couple CARE in Uniform retained the original 
content of Couple CARE and added some additional military-specific content to address 
challenges within military marriages.  The new additions help couples address how to 
communicate at times of separation, maintain their emotional connection, managing a 
spouse’s return and reintegration from deployment, and communicating about the 
positive and negative changes in their relationship as a result of the spouse’s military 
career (Bakhurst, Loew, McGuire, Halford, & Markman, 2016). 
 
Best Practices for Pre-Marital Training and Marital Enrichment Programs 
Although these programs are beneficial, one of the major problems with 
premarital and marital enrichment programs is that they are offered in a one-size-fits all 
manner.  The existing curriculum-based premarital and marital enrichment programs are 
most often offered with a standard curriculum, which fails to address some relevant 
unique relationship challenges couples may have (e.g., military couples, same sex 
couples, cultural differences).  In a comprehensive review, Halford et al. (2003) defined 
seven key features of best practices in relationship education: 1) assessment and 
measurement of variables associated with risk of distress or divorce, 2) encouragement of 
high-risk couples to participate, 3) assessment and education about relationship 
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aggression, 4) provision of relationship education at transition points, 5) adaptations of 
the program for diverse couples and populations, 6) increased accessibility of evidence-
based relationship education, and 7) promote early presentation of relationship problems.  
The effectiveness of the inventory based program has been published in two 
studies (Knutson & Olson, 2003; Larson, Batter, Galbraith, Holman, & Stahmann, 2007) 
and found that there were immediate increases in relationship satisfaction and 
commitment; however, a follow-up with the participants for maintenance of the effects 
was not conducted.  Two studies were conducted with a combination of the inventory and 
curriculum based programs (Busby, Ivey, Harris, & Ates, 2007; Halford et al., 2010).  
Busby el al., found that the relationship education program significantly improved 
relationship satisfaction and the effects were maintained, however, whether the effects 
were attributable to the inventory or curriculum based program was not known.  Halford 
et al. (2011) found that the curriculum based program enhanced the couples’ 
communication and relationship satisfaction and was maintained over a 12-month period.  
This study found that there is a greater benefit from curriculum-based programs.  
Even with the best practice guide line and the evidence of effectiveness of 
curriculum-based programs, there is a notable gap in services in regard to educating 
young single individuals before they decide to get married.  For example, pre-coupling 
psychoeducational courses exist which teach young single adults how to effectively make 
decisions about intimate relationships and provide them with the tools and community 
resources to increase the quality of their marital match (Fawcett, Hawkins, Blanchard, & 
Carroll, 2010; Hollingsworth, 2011).  For Marines, this pre-committed relationship 
education is very important, as it may help them become more realistic about the specific 
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challenges to marriage that come along with being a service member, thereby helping 
them make better-informed decisions about their relationships.  Additionally, it is 
important to educate the new spouses on military culture as they will be exposed to the 
varying roles, values, culture, and customs that they have not been exposed to prior to 
marrying a service member (Greenfield, 2009) 
The importance of this is that young Marines in their first enlistment are getting 
married at nearly three times the rate of their civilian counterparts (Gomulka, 2010; 
Hogan & Seifert, 2009; Cohen, Passel, Wang, & Livingston, 2011) and are more likely 
than their civilian counterparts to also be divorced, as 69% of Marine marriages end in 
divorce (United States Marine Corps, 2012).  This rate of marriage and the associated 
divorce rate is problematic.  In an effort to address the challenges affiliated with intimate 
relationships, several Navy chaplains developed a comprehensive, three-stage, intimate 
relationship, pre-marital training, and marital enrichment course; Intimate Relationships 
Awareness, Training, and Enrichment (iRelate).  This program is intended to equip young 
Marines in their first enlistment (E-4 and below pay grades) with the knowledge, skills, 
and abilities to make informed decisions regarding intimate relationships (Lloyd, et al., 
2015).   
In an effort to develop iRelate and have the program vetted through the 
Department of Defense.  An initial chart review study (Lloyd, et al., 2015) consisting of 
three separate studies was conducted.  Study I consisted of a needs assessment where 
engaged Marines responded to questions as to why they were getting married and 
divorced Marines responded to questions as to why they got divorced.  Study II consisted 
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of a Stage I course evaluation using cross-sectional pre-and post-data.  Study III consisted 
of a Stage II course evaluation using linked data for the engaged couple. 
 
Preliminary Study on iRelate 
The chart review preliminary data shows that Stage I and Stage II did have the 
intended effect of increasing the Marine’s level of preparedness for marriage, as well as 
their level of confidence in handling hard times in a marriage.  Stage II also showed 
significant effects in decreasing the level of marital idealism, while developing a more 
realistic view of marriage.  After the class, 63.2% of the Marines became much more 
realistic of their expectation of marriage [x2 (9) = 51.058; p < 0.0001, η2 = 0.641], stating 
that marriage will require a lot of hard work.   In addition, the Marines found the course 
to be valuable and that they learned a lot from the course.  After the course, nearly all 
(96.4%) of the participants stated that they believe that they benefited from this course.  
As a result of the preliminary data, it is clear that it is important to educate young 
single, engaged, and married Marines.  As young Marines are empowered by iRelate with 
the knowledge to make better intimate relationship choices, this will result in an increase 
of marital satisfaction, as well as a decrease in divorce.  This decrease in divorce will 
improve unit operational readiness, as fewer Marines leave work to deal with the 
aftermath of failing intimate relationship and divorce.   
 
Discussion 
With the high rate of divorce among young Marines, relationship education has 
the ability to help couples sustain a mutually satisfying relationship.  iRelate offers a 
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number of strengths that are worth noting.  First, there are no known comprehensive 
intimate relationship psychoeducational courses that include pre-coupling, pre-marital 
training, and marital enrichment.  While the Army has been successfully using PREP for 
Strong Bonds to enrich the marriages of soldiers, it is geared towards married couples.  In 
this case, iRelate’s Stage III is comparable to PREP for Strong Bonds.  iRelate has 
include the pre-coupling relationship awareness, Stage 1, and premarital education, Stage 
II, so that it falls within the best practice guidelines for relationship education (Fawcett, 
Hawkins, Blanchard, & Carroll, 2010; Markman & Rhodes, 2012).     
Should iRelate substantiate our hypotheses of decreasing divorce rates, improving 
readiness, and contributing to a decrease in suicide-related behavior, one would be able to 
argue that a comprehensive educational approach to intimate relationships be extended to 
all branches of the military.  This would move relationship and marital intervention 
efforts from "after the fact" care to a more intentional preventative approach.  This would 
allow the current service providers (chaplains, MFLC’s, FRO’s, and Marriage and Family 
Therapists) to engage young Marines early-on before they make any life-changing 
decisions regarding intimate relationships and marriage.  Furthermore, iRelate utilizes 
unit chaplains that have the ability to identify Marines that require additional mental 
health resources, which may be a critical time as a Marine decide to seek out existing 
mental health resources.  
 
Conclusion 
It is important to recognize that if an individual or a couple is struggling with the 
hardships of marriage, divorce, or the failing of an intimate relationship, the individual 
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may develop maladaptive coping mechanisms that lead to several negative outcomes 
such as depressive disorders, general health problems, and the development of anti-social 
behavior, alcohol and drug use, post-traumatic stress symptoms, and a sense of 
hopelessness and fatalistic despair that leads to suicide-related behaviors (Cheung, et al., 
2003; Kim, et al., 2016; Nock, et al., 2013; Wyder, Ward, & De Leo, 2009).  Therefore, it 
is important for mental health professions to understand the importance of the 
individual’s and couple’s larger social context as well as the current demands and 
stressors placed on them.  Additionally, it is also important to assess how the individuals 
and couples are making meaning of the stressors that are perceived to be adding to the 
marital instability or failed intimate relationships as it has the potential to lead to mental 
health issues including suicide-related behaviors.  
There are major barriers to studying suicidal behavior as several studies are 
retrospective and depend on previously collected data and important information may be 
missing.  Therefore, longitudinal research is needed to evaluate the association between 
failed intimate relationships and its impact on suicide.  Research should include careful 
evaluation of the effectiveness of the current suicide prevention programs and the 
possible increase in risks associated with failed intimate relationships.  Studies should 
also look further into the protective factors and the individuals that have experienced 
several of the stated risk factors and did not attempt or commit suicide.  Additionally, 
research that studies the suicide in the military alone is needed.  Policy implications 
should include regular screening of active duty service members for suicidal symptoms 
and behaviors.  Programs that are designed to strengthen intimate relationships such as 
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PREP for Strong Bonds, Couple CARE in Uniform, and the new iRelate program should 
be mandated in order to reduce problems that stem from troubled relationships. 
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CHAPTER FOUR 
METHOD 
 
Research Design 
This dissertation will use the publishable paper format.  Each article will stand in 
place of the traditional results and discussion sections of a dissertation.  This will ensure 
that the results of this study will be accessible for dissemination to researchers and more 
importantly, family therapists working with military personnel.   
This study will use a longitudinal design with multiple interventions to test the 
potential benefits of an innovative comprehensive intimate relationship educational 
program offered by the Navy Chaplains to young Marines, their fiancés, and spouses.   
The research questions, which will guide this study and the analysis, focus on two major 
aims.  Each aim will be examined in a separate publishable paper.  
Aim I will address the effectiveness of the iRelate program by analyzing the 
program’s pre-post and sustainability measures.  Specifically, Aim I will evaluate the 
following research questions: 
a)  Does iRelate improve the Marine and their spouses’ quality of life? 
b)  Does iRelate improve the Marine and their spouses’ marital satisfaction? 
c)  Does iRelate improve the Marine and their spouses’ individual resilience? 
d)  Does iRelate reduce suicide-related behavior in the Marine and their  
      spouse? 
e)  Is there a difference between iRelate, iRelate with PREPARE/ERNICH, 
iRelate with PREP, and the control group in regard to the outcomes noted 
above?  
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Aim II will explore the potential mechanisms between marital satisfaction and 
suicide-related behavior in Marines.  A better understanding of the intradyadic 
associations between marital satisfaction, attachment, daily stress, and suicide-related 
behavior will help inform the iRelate program but also provide a wider benefit to society 
in general.  In this case, Aim II will evaluate the following research questions: 
a. Does an individual’s marital satisfaction directly affect their suicide related 
behavior? 
b. Is the direct effect between marital satisfaction and suicide related behaviors 
mediated or moderated by relationship security? 
c. Is the relationship between marital satisfaction, relationship security, and 
suicide behavior an interdependent relationship between spouses? Or rather 
only an individually, independent effect exists. 
 
Procedures 
Prior to the start of the research study, the United States Marine Corps regulations 
and guidelines for maintaining ethical standards regarding the use of human participants 
in research were followed.  In addition, approval for the study was obtained from the 
United States Marine Corps Institutional Review Board (DoDI # 3216.02; 
SECNAVINST 3900.16D; MCO 3900.18).  Loma Linda University researchers are 
approved to conduct the study under the DoD IRB approval (led by P.I. Chaplain Paul S. 
Tremblay).  Loma Linda University has provided approval for secondary data analysis. 
The United States Marine Corps Institutional Review Board will oversee the chaplains 
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and Marine’s participation within the study, as well as monitoring that the data collection 
producers are maintained confidential.   
 
Design 
This study is a longitudinal design that will follow the Marine and their 
significant other as their relationship progresses through the three stages of the iRelate 
program. In general, the Marine will participate for over 36-months.  Table 1 provides an 
overview of the various time point measures that will be administered to the Marine and 
their spouses.  
  
7
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Table 1. Schedule of Survey Time Points Throughout the Study.  
 
   Pre-Course   
3 
months   
6 
months   
9 
months   
12 
months   
15 
months   
18 
months 
Stage I X  X  X  X       
Stage II X      X  X  X   
Stage III X          X  X 
              
Control I X  X  X  X       
Control II X      X  X  X   
Control III X                   X   X 
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This study will have three iRelate conditions and one control condition.  The 
iRelate conditions will include the standard iRelate program, iRelate with the addition of 
PREPARE/ENRICH, and iRelate with PREP in place of Stage III.  Of the six United 
States Marine Corps Bases participating in the study, Marine Corps Base Camp 
Pendleton, Marine Corps Air Station Yuma, Marine Corps Recruit Depot San Diego, and 
Marine Corps Base Hawaii will be part of the two treatment groups.  The control groups 
will consist of Marine units from Marine Corp Base Camp Pendleton, Marine Corps Air 
Station Miramar, and Camp Lejeune.  Table 2 provides the various conditions of the 
study and the locations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Table 2.  Study Treatment Groups.  
  
Group 1: iRelate Only  
 Marine Corps Base Camp Pendleton 
  Marine Corps Base Hawaii 
  
Group 2: iRelate with 
PREPARE/ENRICH 
 
 Marine Corps Base Camp Pendleton 
  
  
Group 3: iRelate with PREP  
 Marine Corps Recruit Depot San Diego 
 Marine Corps Air Station Yuma 
  
Group 4: Treatment as Usual (Control)  
 Marine Corps Air Station Miramar 
 Marine Corps Base Camp Pendleton 
 Marine Corps Base Camp Lejeune 
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Sample  
The participants for this study will consist of a total of 1800 individuals (n = 900 
Marines, and n = 900 fiancés and/or spouses).  The Marines and spouses will be recruited 
into the study by the unit chaplain. These chaplains have been approved by the USMC 
IRB to recruit and consent the participants.  All Marines new to the unit must report to 
their unit chaplain as part of their checking in process.  As the Marine checks in with the 
chaplain, the chaplain assesses the Marine’s relationship/marital status.  If the new 
Marine fits the criteria for the study, the chaplain will provide the Marine with 
information about the study.  For the Marines in the treatment groups, this will include a 
referral to Stage I of the iRelate program.  When the Marine and their fiancé decide to 
marry, they will be referred to Stage II of the iRelate program.  After the wedding, the 
couple is referred to Stage III of the iRelate program.  The participants in the control 
group’s will be tracked in the same manner as the couples in the treatment group, 
however, the couple will be able to choose whether they would like to attend any 
relationship, premarital, and marital enrichment programs that are provided on or off of 
their Marine Corps base they would like, as long as it is not an iRelate course.  
The timeframe of the study is dictated by the timing of the Marine’s relationship, 
in other words, how quickly they decide to move from dating to engagement to marriage.  
Given that these timeframes vary from one couple to the next, the exact timeframe of a 
couple’s participation in the study cannot be stated.  However, based on the current 
Marine Corps data (see Cadigan, 2000; Gomulka, 2010Karney & Crown, 2007), it is 
estimated that the entire process will take, on average, less than 36 months.  Active 
participation in each of the three stages of the iRelate program will be required for 
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inclusion of data for analysis, and ad hoc attrition evaluations will be conducted for 
program improvement purposes.   
 
Inclusion/Exclusion Criteria 
The criteria used for the larger study consists of a Marine that is a) currently in 
the, E-4 and below pay grade, b) has no less than 3-years left on their current contract, c) 
is currently in a committed relationship at the time of entering the study, but not engaged 
or married, d) is able to understand, speak, and read English.  In addition to the program 
criteria, the following inclusion criteria is required for participation in the study; the 
willingness to participate for the entire duration of the study including Stages I, II and III 
as well as post program measurements. 
For the current study, the inclusion criteria consist of:  a) Marines completing all 
three stages of the iRelate program, b) the married couple having completed Stages II and 
III.  For the Marine’s in the control group, the inclusion criteria consist of: a) The Marine 
becoming married while in the study.    
A Marine can be excluded from the study if: a) the Marine has a pending 
administrative separation, b) the Marine is on the body composition program, c) the 
Marine has a pending legal case, or d) the Marine has pending Physical Examination 
Board.  Although the Marine may be excluded from the study, he or she is still free to 
participate in the iRelate program.  In addition, any couple that did not become married 
while participating in the study (both in treatment and control groups) or did not complete 
the three iRelate stages may be excluded from final data analysis.  
83 
Consenting Process 
 The chaplains will recruit the Marines, fiancés, and spouses via a recruitment 
script to employ during this initial contact.  They will also administer, collect, and secure 
the consent forms, and baseline surveys until the research assistants collect them.  The 
chaplains that have volunteered to be part of the study will have completed the USMC 
CITI training and all additional IRB trainings.  The chaplains will be included in the IRB 
application as additional personnel that are certified to conduct the ICD process. 
For the Marine participants in the treatment group, the participants will be 
consented prior to stage I.  The Marines will be instructed to arrive at the training site 45 
minutes prior to the stage I course beginning.  A research assistant or chaplain will 
review the consent form with the Marines and provide them with the time needed to ask 
questions prior to signing the consent form.  Once the Marine has signed the consent 
form he or she will be given 30-minutes to complete the demographic form and baseline 
surveys.  After the Marine has completed the consent form, demographic form, and 
baseline surveys, the chaplain will instruct the Marine to place the forms into an envelope 
that has been provided, seal this envelop, and sign their name on the sealed flap of the 
envelope.  The Marine will then return the signed and sealed envelope to the research 
assistant or chaplain.  
Fiancés that volunteer to participate in the study and are in the treatment group 
will be consented into the study at Stage II.  The fiancés will be informed of the study 
through the Marine (fiancé), as the Marine will be encouraged to have their fiancé 
participate in Stage II and III of the iRelate program.  Prior to entering Stage II the 
chaplain or research assistant will meet with the fiancé individually to provide them with 
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the information about the study as well as review the informed consent process.  In this 
case, the research assistant or the chaplain will request that the fiancé arrive to the 
training site 45-minutes prior to the course.  At this time, the chaplain or research 
assistant will review the informed consent document and answer any question the fiancé 
participant may have prior to signing the consent form.   Upon signing the consent form 
the participant will be given 30-minutes to complete the demographic form and baseline 
surveys.  After the fiancé has completed the consent form, demographic form, and 
baseline surveys, the chaplain or research assistant will instruct them to place the forms 
into the provided manila envelope, seal the envelop, and sign their name on the sealed 
flap of the envelope.  The fiancé will then return the signed and sealed envelope to the 
chaplain or research assistant.  The fiancé will be advised that he or she will receive 
subsequent follow-up surveys every three months online via a Qualtrics email link to 
their personal email address. 
For the Marine participants in the control group, the Marines will meet with the 
chaplain or research assistant at a predetermined location and time.  The chaplain or 
research assistant will review the consent form with the Marine and answer any question 
he or she may have regarding the consent form.  Once the Marine has signed the consent 
form he or she will be given adequate time to complete the demographic form and 
baseline surveys.  After the Marine has completed the consent form, demographic form, 
and baseline surveys, the research assistant will instruct the Marine to place the forms 
into an envelope, seal the envelop, and sign their name on the sealed flap of the envelope, 
indicating that the research assistant has not assessed the Marine’s survey answers.   
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The fiancés that agree to participate in the study will meet with the chaplain or 
research assistant individually to provide them with information about the study.  
Chaplains in the control group will be offering standard marital awareness, pre-marital 
training courses that are offered on the various Marine Corps bases and are typically 
offered every two weeks.  The fiancé will be advised of these courses and will be 
provided with a date, time, and the designated location if they chose to attend a course 
with the Marine finance.  Although it would be preferable if the couple attends these 
courses it is not required from them.  Should the couple decide to attend a course, the 
chaplain and or the research assistant will request that the fiancé arrive to the training site 
45-minutes prior to the course.  At this time, chaplain or the research assistant will review 
the informed consent document with them and answer any questions he or she might have 
prior to signing the document.  The fiancé will then be given 30-minutes to complete the 
demographic form and baseline surveys.  After the fiancé has completed the consent 
form, demographic form, and baseline surveys, the chaplain or research assistant will 
instruct them to place the forms into a manila envelope that was provided, seal the 
envelope, and sign their name on the sealed flap of the envelope.  The fiancé will then 
return the signed and sealed envelope to the chaplain or research assistant.  The fiancé 
will be advised that he or she will receive subsequent follow-up surveys every three 
months online via a Qualtrics email link to their personal email address. 
 
Data Collection 
As noted above, after the initial informed consent process and paper and pen 
baseline survey measurements, the study will also include post treatment measures as 
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well as 3-month follow-up measures.  The 3-month follow-up measures will be 
administered and collected via the Loma Linda Qualtrics electronic survey database 
server.  Once the Marine and the fiancé or spouse completes the survey it will be stored 
in the Qualtrics database server.  This server is located on the LLU Campus.  The data 
will be exported from Qualtrics into an SPSS dataset every 6 months.  This SPSS dataset 
will be maintained only on the PI’s office computer and a thumb drive.  Both storage 
devices will be password protected, encrypted and only the PI and the research assistant 
will have access to it.  Once the data is exported, the data on the Qualtrics server will be 
deleted.   
If the chaplains are conducting the consent process and administering the paper 
baseline surveys, they will collect the sealed envelopes and place them in a lock box that 
will be secured and remain in their office until the research assistance collects them.  The 
research assistants will collect the data from the chaplains every two weeks.  If the 
research assistants are conducting the consent process, they will transport the data to the 
PI’s office.  The for the treatment and control groups that are located at Marine Corps 
Base Hawaii and Marine Corps Air Station Yuma the process will be the same with the 
exceptions that the chaplains will be the only individuals consenting, handling the data, 
and will be directly mailing the collected data directly to the PI’s office every two weeks.  
Data tracking the Marine and spouse data will be linked throughout the study by 
using their eleven-digit Benefit Identification Number (BIN).  The last two digits of the 
BIN will designate whether the participant is the Marine (XXXXXXXXX-00) or the 
spouse (XXXXXXXXX-01).  For the online collection, the individual will be asked to 
input this number on the online survey.  The participants will be asked to write the BIN 
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on the consent form and the baseline survey packet.  Because of the need to track 
participants through this number, the study is not anonymous, but rather confidential and 
appropriate safeguards will be employed to ensure that the information is kept 
confidential and the identifying information will be destroyed once it is no longer needed.  
 
Study Measures 
Appendices C-J contain the surveys that will be used in this study.  This section 
will identify the distinct measures within the survey and briefly discuss the psychometric 
history of each measure.  
  
Demographic Information 
 
The demographic sheet that the participants initially fill out will include questions 
regarding the following factors: sex, age, ethnicity, religion, current military operational 
specialty, completed level of education, prior marriages and divorces, prior suicide 
attempts and hospitalizations, alcohol intake, current or prior personal or couples’ 
therapy, if they have obtained prior relationship or marital training, and the participants 
benefit identification number.  These factors will provide information about the 
participants that are possible influential factors when considering marital satisfaction and 
suicide-related behavior.  The participant’s benefit identification number is requested as it 
is used to link the Marine spouse with the non-Marine spouse.   
 
How to Succeed at Intimate Relationships (Stage I) Pre/ Post Course Evaluation 
The How to Succeed at Intimate Relationships pre (9 items) and post (10 items) 
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course evaluation are designed to measure course outcomes.  The questions include 
“How prepared are you for marriage?”  “How prepared are you to handle the hardship of 
marriage?” and “Do you believe that you would benefit from premarital training?” The 
course evaluations take approximately 2 minutes to complete.  The measures have an 
internal consistency range of α = .76 (Lloyd, Munoz, Tremblay, Foskett, Hallett, & 
Distelberg, 2015).  
 
Before Saying “I Do” (Stage II) Pre/ Post Course Evaluation 
 
The How to Succeed at Intimate Relationships pre (7 items) and post (10 items) 
course evaluation are designed to measure course outcomes.  The questions include, “Is 
there a difference between a wedding and a marriage?” “Do you think that you benefited 
from this class?” and, “Do you think that someone who is about to get married would 
benefit from this class?”  The course evaluations take approximately 2 minutes to 
complete.  Questions include, “Did this course change your view on premarital training?”  
The measures have an internal consistency range of α = .78 (Lloyd, Munoz, Tremblay, 
Foskett, Hallett, & Distelberg, 2015).  
 
Know that the Knot is Tied (Stage III) Pre/Post Course Evaluation 
 
The How to Succeed at Intimate Relationships pre (5 items) and post (9 items) 
course evaluation are designed to measure course outcomes.  The questions include, “Do 
you think that someone who is newly married would benefit from this class?” and “Based 
on this class, which of the following statements best reflects your expectation of 
marriage?”  The course evaluations take approximately 2 minutes to complete.   
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Quality of Life Scale (QOLS) 
 
The QOLS (Flanagan, 1978) in its present format contains 16 items measures how 
satisfied the individual is in regard to material and physical well-being, relationships with 
other people, social, community, and civic activities, personal development and 
fulfillment, recreation, and independence.  The questions include, “How satisfied are you 
with material comforts home, food, conveniences, and financial security?”, “How 
satisfied are you with close relationships with spouse and significant other?”, and “How 
satisfied are you with understanding yourself - knowing your assets and limitations - 
knowing what life is about?”  The QOLS takes approximately 5 minutes to complete.  
The scale has an internal consistency range of α = .82 (Burckhardt & Anderson, 2003).  
 
Revised Dyadic Scale (RDAS) 
 
 The RDAS (Busy, Christensen, Carne, & Larson, 1995) consists of 14 items that 
measures the individual’s level of marital satisfaction.  Questions include, “How often do 
you discuss or have you considered divorce, separation, or terminating your 
relationship?”, “How often do you and your partner quarrel?”, and “Do you regret that 
you married (or lived together)?”  When the scales are combined, it measures the 
couples’ level of marital satisfaction.  The DAS takes about 15 minutes to complete.  
Internal consistency range is α = .90 (Busy, Christensen, Carne, & Larson, 1995). 
 
Positive and Negative Suicide Scale 
 
The PANSI (Osman, Gutierrez, Kopper, Barrios, & Chiros, 1998) consists of 14 
items that measures ideations (thoughts) about suicide.  There are two subscales: positive 
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ideation (thoughts that buffer against the possibility of suicide or parasuicidal behaviors) 
and negative ideations (thoughts about committing suicide).  Questions for the positive 
ideation subscale include, “Felt confident about your plans for the future?” and “Felt that 
you were in control of most situation in your life?”  Questions for the negative ideation 
subscale include, “Thought about killing yourself because you could not find a solution to 
a personal problem?” and “Felt so unhappy about your relationship with someone you 
wished you were dead?”  The scores indicate more positive and negative ideations of 
suicide on these respective subscales.  The PANSI takes approximately 5 minutes to 
complete.  The internal consistency range for the Negative Ideations is α = .91 and for the 
Positive Ideations is α = .80 (Osman, et al., 1998).  
 
Individual, Family, Community Resilience Profile (IFCR) 
 
The IFCR was developed by the study authors (Distelberg, Martin, Borieux, & 
Oloo, 2015) using previous data collected through a pilot study within the sample 
community (Distelberg et al., 2014). The IFCR shows high reliability within the sample 
of low income families of San Bernardino County.  The IFCR assess 20 dimensions of 
resilience across the individual, family and community ecological levels.  For example, at 
the individual level are dimensions of self-esteem, self-efficiency, spirituality etc.  At the 
family level are dimensions for connectedness, social support, meaning making etc.  
 
Revised Experiences in Close Relationships (ECR-R) 
 
The Relationship Structures (ECR-R) (Fraley, Waller, & Brennan, 2000) 
questionnaire is a self-report instrument designed to assess attachment patterns in a 
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variety of close relationships. The same 9 items are used to assess attachment styles with 
respect to 4 targets (i.e., mother, father, romantic partner, and best friend). The items 
were written in a way that allows them to be used for a variety of interpersonal targets 
(not just romantic relationships) and for a variety of age groups.  The ECR-R takes 
approximately 10 minutes to complete.  The test-retest reliability (over 30 days) of the 
individual scales are approximately α = .94 for romantic anxiety and α = .93 for romantic 
avoidance (Fraley, Waller, & Brennan, 2000).   
 
Perceived Stress Scale (PSS) 
 
The PSS (Cohen, Kamarck, & Mermelstein, 1983) consists of 14 items that 
measures the degree to which an individual appraises certain situations in their life as 
being stressful within a one-month time frame.  Questions include, “In the last month, 
how often have you felt that things were going your way?” and “In the last month, how 
often have you found that you could not cope with all the things you had to do?”  The 
PSS takes about 10 minutes to complete.  The internal reliability range is α = .84 
(females) .85 (males), and .86 (community) (Cohen, Kamarck, & Mermelstein, 1983). 
 
Data Storage 
Upon completion of the consent forms, demographic and paper baseline surveys, 
the chaplains will store these documents in a locked safe-box that has been provided to 
them, in his or her locked office.  These documents will be collected from the chaplains 
every two weeks by the research assistants and carried back to the PI’s office at Loma 
Linda University.  The completed consent forms and surveys that are collected from 
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Marine Corps Base Hawaii and Marine Corps Air Station Yuma will be mailed directly to 
the PI every two weeks via certified United States Postal Services.  The PI will maintain 
the consent forms, demographic forms, and paper baseline surveys in a locked file 
cabinet in his office.  A member of the research team will then input the paper survey 
responses into the SPSS data set.  At that time, the paper survey will be destroyed. 
This dataset will be maintained only on the PI’s office computer and a thumb 
drive.  Both storage devices will be password protected, encrypted and only the PI and 
the research assistants will have access to the dataset.  This dataset will contain the 
demographic and survey data for each participant (Marine and civilian fiancé or spouse).  
Finally, this dataset will also contain the individual and couple’s BIN but will not contain 
first or last names of participants or any other identifying information.  This dataset will 
be aggregated with the paper survey data at this time and this new aggregated dataset will 
be analyzed quarterly.  At the end of the longitudinal study, all waves of data will be 
aggregated and analyzed.  At this point the BIN will be removed and a random ID 
number will be inserted; there will be no identifying information within the dataset and 
there will be no way to link the participants to the study, other than the signed ICD.   
 
 
Analytic Strategy  
Aim I: Outcome Paper 
Multivariate Analysis of Variance 
  Multivariate analysis of variance (MANOVA) is designed to test whether there 
are mean differences and statistical significance among groups.  There are several 
advantages in using MANOVA over the univariate analysis of variance (ANOVA).  First, 
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MANOVA has the ability to measure several dependent variables (DVs) instead of only 
one.  By measuring several DVs, the chances of finding the differences between the 
groups as a result of the treatments and any interactions is improved (Mertler & Vannatta, 
2013; Tabachnick & Fidell, 2007).  Another advantage is that MANOVA might reveal 
differences not shown in several separate ANOVAs (Tabachnick & Fidell, 2007) as the 
DVs are considered in combination with one another.  Lastly, by using MANOVA, 
researchers are protecting against an inflated Type I error as a result of multiple 
univariate tests that are likely due to correlated DVs (Mertler & Vannatta, 2013; 
Tabachnick & Fidell, 2007). 
 Although there are several advantages in using MANOVA, there are also some 
disadvantages.  The main disadvantage is the fact that MANOVA is substantially more 
complicated than an ANOVA.  These disadvantages come in the form of the many 
assumptions that must be made (random sample size, sample must be independent of 
each other, normal distribution in each group, homogeneity, and linearity) (Mertler & 
Vannatta, 2013).  It is important to note that the violation of the independence assumption 
is a design issue, not a statistical one.  Additionally, the results are sometimes ambiguous 
to the effects the independent variable (IV) has on the individual DVs (Mertler & 
Vannatta, 2013; Tabachnick & Fidell, 2007).   
 
Multivariate Analysis of Covariance 
Multivariate analysis of covariance is fundamentally a combination of MANOVA 
and analysis of covariance (ANCOVA).  This method tests if there are statistically 
significant mean differences among groups after adjusting for the newly created DV 
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(which is a linear combination of all the original DVs), for differences on all the 
covariates (Mertler & Vannatta, 2013; Tabachnick & Fidell, 2007).  The main advantage 
of using MANCOVA over MANOVA is that the researcher is able to incorporate one or 
more covariates into the analysis.  By including more covariates, the researcher is able to 
obtain a clearer picture of the true effects the IVs have on the multiple DVs.  
Additionally, the addition of the covariates reduces error in the variance, therefore, 
improving the chances of rejecting a false null hypothesis (Mertler & Vannatta, 2013).  
Although including more covariates is beneficial, the researcher must still be cognizant of 
the covariates that are chosen when you use multivariate analysis, there should be a 
significant relationship between the DVs and the covariates (Tabachnick & Fidell, 2007). 
 Disadvantages of using MANCOVA, much like the MANOVA, fall on the 
violations of the methods assumptions.  The assumptions for MANCOVA are similar to 
ANCOVA, however, the MANCOVA assumptions accommodate the multiple DV’s.  
The assumptions include random sample size, samples must be independent of each 
other, normal distribution in each group, homogeneity, covariates, and multicollinearity 
(Abu-Bader, 2011; Mertler & Vannatta, 2013).    
The current study is investigating group differences; it is hypothesized that the 
control group will report significantly different scores when compared to the three 
treatment groups.  There are four independent variables, with two treatment conditions 
and four dependent variables. The treatment conditions consist of the iRelate program 
and the control group.  The five dependent variables are marital satisfaction, quality of 
life, perceived stress, individual resilience, and suicide-related behavior measured over 
time.   
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Consequently, analytic strategies such as a repeated measures MANOVA, and a 
multivariate analysis of covariance, or MANCOVA are considered appropriate (Mertler 
& Vannatta, 2010).  As Mertler and Vannatta report, a MANOVA is employed to 
simultaneously study two or more related DV’s while controlling for the correlations 
among the DV’s.  A MANCOVA, however, explores group differences among several 
DV’s while also controlling for covariate(s) that may influence the DV’s. In this way, the 
researcher can analyze whether the treatment group and control group scores are truly 
different, accounting for the treatment condition, and also whether co-varying variables 
are influencing whether or not the groups are significantly different. 
Regarding the timed sequence in which the data is collected, over the course of 
18-months, a repeated measures MANOVA will be used to determine whether scores 
changed over time.  After the initial baseline surveys are collected, the participants will 
complete follow-up surveys every three-months thereafter.  The control group will follow 
the same data collection time points; however, they will be based on the completion of 
the initial baseline data collection time.  Table 1 above (pg. 79), depicts the various time 
points that data will be collected for the participants.  As a result of the longitudinal 
design of this study, the degree to which the participant scores change over time, can be 
viewed and contrasted with one another, for both the treatment and control groups.  
 
Aim II: Mechanistic Paper  
Dyadic Analysis (Actor-Partner Interactional Model) 
Individuals spend their lifetime within a wide variety of personal relationships 
that include romantic partners, family members, supervisors, and coworkers.  As 
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statistical advances have been made, there are a variety of methods that allow the 
researcher to study the interdependence within the various relationships individuals hold, 
in particular, Dyadic Analysis (Actor-Partner Interactional Model) (Kenny, Kashy, & 
Cook, 2006; Wittenborn, Dolbin-MacNab, & Keiley, 2013).  Using this method of 
analysis for this research program is important for various reasons: 1) dyadic approaches 
are congruent with the theoretical and conceptual underpinnings used by Marriage and 
Family Therapists (MFT), 2) MFT researchers are interested in concepts that are 
relational and are best understood via multiple viewpoints, and 3) dyadic approaches may 
help researchers gain better insight into the relational processes that operate within 
couples and families (Kenny, Kashy, & Cook, 2006; Wittenborn, Dolbin-MacNab, & 
Keiley, 2013).    
 Researchers Kenny, Kashy, and Cook (2006) have noted that most couple’s data 
are analyzed by using individual data from various family members without accounting 
for the non-independence of their score.  Dyadic data analysis is suited for studying 
concepts such as “similarity, discrepancies, mutuality, complementary, and reciprocity” 
(Wittenborn, Doblin-MacNab, & Keiley, 2013).  More specifically, dyadic data analysis 
involves obtaining data about individual and relationship characteristics from multiple 
members of a relationship for the purpose of addressing relational questions.  
Additionally, this method allows the researcher to examine within-dyad (similarities or 
differences among the dyad), and between-dyad (similarities or differences) covariation, 
as well as interactional processes and dyadic factors that may explain the covariation 
(Kenny, Kashy, & Cook, 2006).  For this study, the non-independence issue will be 
accounted for by using the Actor Partner Independence Model (APIM).   
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The APIM builds upon multilevel techniques, where the individual partners are 
nested and analyzed within a dyad.  The analytic strategy also allows for researchers to 
examine the influence of one partner’s predictor variables on the other partner’s outcome 
variables as well as their own outcome (Kenny, Kashy, & Cook, 2006).  Additionally, it 
can be used to examine mediating and moderating effects of one partner’s scores between 
the other partner’s predictor and outcome variables (Avivi, Laurenceau, & Carver, 2009).  
In the case of assessing the efficacy of iRelate, APIM will allow the researchers to 
examine if the couple’s level of relationship/marital satisfaction increases or decreases, or 
if one partner’s scores increases while the other partner’s decreases as they attend the 
iRelate program.  In order to avoid these types of errors, it is important for researchers 
and MFT’s to develop questions and studies that acknowledge the non-independence of 
dyadic responses.  
 Although APIM has several advantages, it also has some disadvantages.  An 
important disadvantage is that if the researcher ignores the connectedness or non-
independence of the dyads responses and treats them as if they were independent of each 
other, valuable information is lost.  Other disadvantages that occur by ignoring the non-
independence is a loss of degrees of freedom, biased standard errors of test statistics, an 
increase in type I or type II errors, and biased variances (Kenny, Kashy, & Cook, 2006).     
For this current study, after controlling for auto-regression within the actor effects 
and the dyad covariance, the hypothesis in is aim will be tested by using a cross-lagged 
Actor-Partner Interactional Model (Kenny, Kashy, & Cook, 2006).  This method is 
appropriate when theory dictates specific explanatory relationships (Raykov & 
Marcoulides, 2006).  Additionally, it will allow for the exploration of multiple pathways 
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between marital satisfaction factors and suicide-related behaviors over time (Kenny, 
1979).  Additionally, EQS (Bentler, 2006) will be used to run the cross-lagged model 
analysis.  The structure of succeeding models will be determined by areas of 
misspecification by examining the absolute correlation residuals (which should be r < 
.10).  The best measurement model will be determined through the lens of parsimony that 
will be assessed with goodness of fit statistics, which include chi-square, RMSEA, and 
CFI. 
As noted in Figure 1 and 2, the APIM model will help estimate the extent to 
which the independent variable of the Marine and the spouse influences his or her score 
on the dependent variable (actor effects) over time.  The APIM, Figure 3, can also 
estimate the extent to which the independent variable of the Marine and the spouse 
influences the dependent variable of his or her partner (partner effects).  Additionally, 
this method of analysis can estimate two correlations between the dyad.  The first 
correlation indicates the correlation between the dyad that might be due to shared 
attributes.  The second correlation represents the relationship between the scores of the 
dyad on the dependent variables (Fitzpatrick, et al., 2016; Kenny, 1979).   
 
Modeling Steps 
 The analytic strategy will follow the APIM and cross lagged process.  It will 
begin with the most freed model (full APIM) and regress nested constraint models.  At 
each step the constraints will be tested to determine if it is tenable. If the constraint holds, 
the next constrained model will be fit.  If the constraint fails, it will be lifted before 
proceeding to the next model.  Although the process will begin with the full model, the 
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summary below begins with the most constrained and moves to the freed model (as it is 
easier to conceptually discuss the models this way).  
 
Auto-Regression Model 
The most constrained model is the autoregression pathways only.  As displayed in 
figure 1 below, this model only accounts for the measurement error experienced within 
an individual over time.  
 
 
Figure 1. Auto-Regression Model. 
 
Within-Actor Cross Effects 
The previous model (lag/auto-regression) combined with the cross effect is a 
powerful model that allows the researcher to isolate true casual effects.  In this case, the 
within actor cross effect model will estimate the moderation and/or mediational effect 
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between marital satisfaction and suicide related behaviors, figure 2 below.  Within each 
actor will be a two-stage model.  The first will model the effect from marital satisfaction 
to suicide behaviors.  This moderation model will then be tested against a model 
(mediation) that estimates the effect of attachment (ECR-R) as a mediational relationship.  
Specifically, whether attachment predicts marital satisfaction which then predicts suicide 
behaviors.  
 
 
    Figure 2. Within-Actor Cross Effects 
 
 
Cross-Partner Effects 
Finally, while controlling for the auto-regression and within-actor cross effects, 
we will estimate the between partner effects.  Specifically, whether the spouse’s marital 
satisfaction can directly affect the Marine’s suicide-related behavior; and whether the 
spouse’s daily stress can directly affect the Marine’s suicide-related behavior, as shown 
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in figure 3 below.  This full model will be the most freed model and therefore the base 
model to test the previous model constraints.  In this case, this step will be a two-step 
model.  The first is the full (all pathways) model.  We will then constrain the model down 
to only the cross-partner effects that fit the spouse’s marital satisfaction to Marine suicide 
behaviors.  Once this model is fit, we will test the within-actor cross effects model, then 
the auto-regression model.  
 
 
   Figure 3. Cross-Partner Effects 
 
Conclusion 
This chapter represents the vision of a research program that will most likely take 
more than 10-years to accomplish.  The longitudinal design of this research program 
allows for a robust dataset to be established.  This robust dataset will provide the 
researchers with the ability to explore the multiple outcomes of the iRelate program, 
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while assessing the programs efficacy.  This study will use MANOVA/MANCOVA and 
Dyadic Analysis in a longitudinal research program to test the efficacy of the iRelate 
program within the Marine Corps.   
Future studies will include concepts that are best understood via multiple 
viewpoints and dyadic approaches to better understand the relational processes that 
change within the individual and couple as a result of attending the iRelate program.  
Additionally, future studies will include the effectiveness and transportability of the 
program.  Changes that come about this study to the iRelate program will benefit the 
Marine, their family, and the Marine Corps as relationships effect not only the individual, 
but every aspect of their life.          
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CHAPTER FIVE 
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Abstract 
The Intimate Relationships Awareness, Training, and Enrichment (iRelate) 
Program was developed to address the high rate and prevalence of marriage among 
young Marines.  This high rate of marriage has also been associated with high rates of 
divorce, mental health stress, decreased unit readiness, as well as suicides. Due to these 
connections, and the severity of the outcomes, a group of Navy Chaplains created the 
iRelate program. This program aims to educate young Marines, beginning at an early 
stage of relationship development, through the engagement and marriage stages, in the 
hopes of limiting the speed at which Marines marry.  Overall results showed that iRelate 
is effective in slowing down the rate at which Marines engage and marry.  Marines that 
attended the iRelate Stage I course, were found to have waited longer to become engaged, 
and Marines that attended both Stages I and II, waited longer to become married when 
compared to the control group. Additionally, Marines that attended Stage I and remained 
single showed an improvement in QOL, while the Marine’s spouse showed an 
improvement in QOL, and individual and overall resilience.   
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Introduction 
Young Marine marriages experience many of the same challenges that civilian 
marriages do (such as socioeconomic status, parental divorce, religiosity, education, and 
race), with the addition of several military specific stressors (Burrell, Adams, Durand, & 
Castro, 2006; Lundquist, 2007).  These challenges include frequent geographical 
relocation every few years to new states and countries, extended separations as a result of 
training and deployment, the stress of re-establishing emotional connection after these 
prolonged periods of separation, and the possibility of injury and death during trainings 
and operations (Burrell, Adams, Briley, Durand, & Castro, 2006; Lundquist, 2007).  
These frequent relocations alone are challenging as they may occur as often as every 
three years.  Such frequency tends to be detrimental to the spouse and family, marital 
satisfaction, a spouse’s level of employment, individual and family supports, and the 
ability to maintain friendships for both the spouse and children (Burrell, 2006).   
The combination of these factors decreases general well-being, psychological 
well-being, and increases intimate relationship instability, suicidal-related behavior, anti-
social behavior, and alcohol abuse among both the Marine and non-Marine spouse 
(Amato, 2010; Hyman, Ireland, Frost, & Cottrell, 2012; Palmer, 2012).  Therefore, it is 
safe to assume that military marriages experience an increased level of stress in 
comparison to civilian marriages (Amato, 2010; Bakhurst, Loew, McGuire, Halford, & 
Markman, 2016; Hyman, Ireland, Frost, & Cottrell, 2012; Karney & Crowe, 2007).   
Furthermore, while the overall divorce rate for Marine and civilian marriages are 
fairly equal, young Marine marriages outpace the average Marine and civilian rates. For 
example, in 2014, 2.8% of Marines experienced a divorce in comparison to the overall 
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U.S. population rate of 3.2% (Center for Disease Control and Prevention, 2016; Office of 
the Deputy Assistant Secretary of Defense, 2015).  In comparison, young Marine Corps 
marriages (E-5 and below Marines) have a 64% divorce rate (United States Marine Corp, 
2016).  Additionally, divorce within the military might be under reported because of the 
divorces that take place within a year or two after the Marine’s end of active service 
(Karney, Loughram, & Pollard, 2012).  In these cases, where the Marine’s service has 
ended, the divorce would no longer be counted in the Marine Corps statistics.  Some have 
argued that this divorce rate is due to young Marines getting married too quickly, which 
has been attributed to a number of factors, not the least of which is an implicate value in 
the military for marriage (Hogan, 2010 Karney, et al., 2012).    
To this end, support is needed to help build healthy and strong marriages within 
the military.  This support would come as policies and relationship education programs.  
These would likely be useful in mitigating the potential negative outcomes of failed 
intimate relationships.  
 
Premarital training and Marital Enrichment Programs 
Relationship education is a couple intervention that aims to teach the knowledge 
and skills needed to maintain a satisfying intimate relationship.  There are several 
individual and couples’ relationship education programs which have shown promising 
results for engaged and married couples (Halford, 2011; Miller, Nunnally, & Wackman, 
1976; Stanley, Allen, Markman, Saiz, Bloomstrom, Schumm, Bailey, 2005).  Two of 
these relationship education programs have been adapted for military couples; PREP for 
Strong Bonds (Stanley, et al., 2005) and Couple CARE in Uniform (Bakhurst, McGuire, 
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& Halford, 2015).  These evidence-based programs are currently in use by the Army and 
have been found to be effective in improving relationship satisfaction, confidence over 
time, communication, and reducing divorce rates (Allen, Stanley, Rhoades, Markman, & 
Lowe, 2014; Stanley, Allen, Rhoades, & Prentice, 2010).  Overall, these programs are 
designed to teach couples in committed relationships the skills and principles that are 
associated with healthy relationships.  However, these programs do not incorporate the 
single service member (a Marine not yet in a committed relationship), as they are mainly 
focused on premarital training, marital enrichment, and getting the couple ready for 
deployment, and reintegration.    
This leaves a notable gap in services when it comes to educating single Marines 
before they decide to get married.  It could be hypothesized that preventative education 
prior to engagement might help reduce the divorce rate in young Marine couples by 
slowing down the speed at which Marines become engaged, and therefore allowing for a 
longer period of time in the coupling relationship phase and providing for a stronger base 
at marriage. It might also allow some Marines a chance to change their mind about the 
relationship during the coupling phase, rather than after marriage.  
To this end, there is evidence which indicates that early relationship education, 
provided to individuals prior to engagement is beneficial (Rhoades, Stanley, & Markman, 
2009).  Markman and Rhoades (2012) made the point that if relationship education is 
only provided to those individuals that are in committed relationships, a valuable 
opportunity is lost.  Therefore, educating young single Marines may offer a better 
foundation to future Marine marriages.   
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Intimate Relationships Awareness, Training, and Enrichment (iRelate) 
iRelate is a military-specific relationship education program that was designed by 
several Navy Chaplains to provide young single Marines with the information needed to 
have a successful intimate relationship. It begins by providing education to Marines that 
are single or who have entered new, low-committal relationship with psychoeducation 
(Stage I). It then follows the Marine into the engagement phase of a relationship (Stage 
II) and continues on after the couple has been married (Stage III) (for more details refer 
to Lloyd, et al., 2015). iRelate’s three stages follow the developmental stages of a 
committed relationship from pre-coupling, through engagement, and marital enrichment 
(Acevedo & Aron, 2009; Lemieux & Hale, 2002; Sternberg, 1986).  The support offered 
through iRelate is intended to help address relationship problems as they surface and 
provide appropriate resources to best support the single Marine and the couple.  Each 
stage of iRelate has defined goals that include the various steps on how to achieve these 
goals and the interventions that are implemented in each stage.  Unit chaplains serve as 
the principle point of contact and are equipped to accommodate any need for intervention 
or support. 
 
Stage I: Awareness 
Stage I: How to Succeed at Intimate Relationships, is an interactive one-hour 
course with the goal of empowering the young single Marine with the knowledge needed 
to succeed in developing future intimate relationships.  This stage provides information to 
the Marine that is designed to reduce relationship and marital overconfidence and 
idealism in managing the difficulties that may arise as a result of the added stressors of 
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military life.  Within this stage, participants are introduced to the current marriage and 
divorce statistics among Marines to gain an awareness of why their peers are getting 
married and divorced at a rate higher than their civilian counterparts.  Stage I also 
introduces the development of intimate relationships and the various emotions within 
them.  Specifically, the message is that proper expression of emotions is necessary for the 
longevity and health of an intimate relationship.  Stage I also provides information that is 
designed to help dispel popular myths about romantic relationships and marriage.   
 
Stage II: Training 
Stage II: Before Saying “I Do,” focuses on providing the engaged Marines and 
their fiancé with information and skills to prepare the couples for marriage.  To achieve 
this goal, couples are able to meet with their unit chaplain and attend the standardized 
portion of Stage II.  This stage includes several course interventions (refer to Lloyd et al., 
2015 for details) that stresses to the couple that they are about to step into the most 
important relationship of their lives.  The chaplain assists the couple through various skill 
sets and helps them identify possible challenges that they might encounter in their 
relationship.  This is done to provide the couple with a realistic view of the challenges 
that they might be faced with, but also to encourage them to use the tools they have 
learned and to seek support in challenging times. 
 
Stage III: Enrichment 
Stage III: Now That the Knot is Tied, is designed for couples who have been 
married for at least 9-months to a year.  The primary goal of Stage III is to assist couples 
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in successfully managing the challenges that arise while the Marine spouse is in the 
Marine Corps.  To achieve this goal, the couple will go over the same interventions that 
are offered in Stage II, with adaptations that are geared towards the newly married 
couples.  In this stage, the course is limited to 10 – 12 couples, which allows the chaplain 
to engage each couple during the practical skill building section of the course.   
 
Study Aims 
In the present study, we evaluated iRelate’s overall effectiveness within five 
domains: suicide-related behavior reduction, quality of life, marital satisfaction, 
individual stress, and individual resilience.  To do so, three iRelate conditions were 
provided by chaplains in three of the six US Marine Corps bases; two additional bases 
served as the treatment as usual condition in the study (the control group).  The three 
iRelate conditions consisted of the standard version of iRelate (Stages I-III); iRelate with 
PREPAPRE/ENRINCH (the addition of PREPARE/ENRICH at Stage II); and iRelate + 
PREP (Stages I and II. With PREP in place of Stage III). In addition to evaluating each of 
these variations of iRelate, this study includes a Treatment as Usual (no iRelate) control 
group. Marines in this group were allowed to receive existing services within their bases, 
but could not engage in any iRelate services. The purpose of these three iRelate 
conditions was to test if the iRelate only treatment condition is effective by itself with no 
added relationship education material. The aims of the study are: 1) Test whether iRelate 
provides a positive benefit in all five outcome domains of interest in comparison to the 
control groups, and 2) determine whether iRelate alone, or if the two other iRelate 
conditions provide the most effective and efficient approaches.   
111 
Method 
Procedure 
The current study was approved by the United States Marine Corps with U.S. 
Marine Corps Forces, Pacific serving as the sponsor.  The study is designed to examine 
the effectiveness and fidelity of the iRelate program.  The study used the three iRelate 
conditions and a control group.  Approval for all procedures was obtained from United 
States Marine Corps Institutional Review Board (DoDI # 3216.02; SECNAVINST 
3900.16D; MCO 3900.18).  Loma Linda University researchers were approved to 
conduct the study under the DoD IRB approval (led by P.I. Chaplain Paul S. Tremblay).   
 
Design 
This study followed the Marine and their significant other over time as their 
relationship progressed through the three stages of the iRelate program and a comparable 
timeframe of treatment as usual for the control group.  The study consisted of three 
conditions of iRelate; iRelate alone, iRelate + PREPARE/ENRICH, and iRelate Stages I 
and II + PREP in place of Stage III.  The treatment as usual group (control group), which 
consisted of Marines and their spouse, but did not receive iRelate services.  For this 
control group, these Marines and their partners were able to attend any courses that were 
provided on or off base.  Five United States Marine Corps Bases participated in the study, 
Marine Corps Base Camp Pendleton, Marine Corps Air Station Yuma, Marine Corps 
Recruit Depot San Diego, Marine Corps Base Hawaii, Marine Corps Air Station 
Miramar.  Table 1 provides the various conditions of the study and the locations.  
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Participants in this study were not a random sample.  Participants were recruited 
by chaplains and flyers that were distributed within the units participating in the study.  
Treatment conditions were based on the Unit Chaplain’s prior iRelate training. And 
therefore, the location drove the iRelate condition and the Marines were assigned to their 
current unit’s condition. Marines were recruited by chaplains participating in the study. 
More specifically, Marines are typically required to meet with their chaplains as they first 
check into their new units, at this time the chaplain assessed the Marine’s 
relationship/marital status.  When a Marine fit the inclusion criteria for the study, the 
chaplain provided the Marine with information about the study.  For the Marines in the 
iRelate groups, this included a referral to Stage I of the iRelate program.  When the 
Marine became engaged they were referred to Stage II of the iRelate program and their 
fiancé was informed of the study.  After the wedding, the newlyweds were referred to 
Stage III of the iRelate program.  The participants in the treatment as usual group were 
tracked in the same manner as the couples in the treatment group.  However, the couple 
was able to choose whether they would like to attend any relationship, premarital, and 
marital enrichment programs that are provided on or off their Marine Corps base, as long 
as is it was not an iRelate course.  
 In addition, it is important to point out that all conditions were provided at Camp 
Pendleton, but this is a very large base and each unit (e.g. condition) was a 20-minute 
drive from the nearest unit (e.g. condition).  Therefore, the possibility of cross-effects is 
minimal.   In summary five bases participated in this study.  
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Marines were selected by their chaplains in regard to the following inclusion 
criteria: a) the Marine most be currently in the E-4 and below pay grade, b) they had to 
have no less than 3-years left on their current contract, c) were currently in a committed 
relationship at the time of entering the study, but not engaged or married, d) able to 
understand, speak, and read English.  In addition to the program criteria, Marines needed 
to participate for the entire duration of the study including Stages I, II and III as well as 
post program measurements to be included in the study analysis.  For Marines that 
completed the study, they received a letter of thanks from the Loma Linda research team 
upon the completion of stage II and a letter appreciation from the First Marine 
Expeditionary Force Chaplain. These two documents provide an incentive for Marines as 
they could be used in personnel files.  
 
Table 1. Study Treatment Groups.  
  
Group 1: iRelate Only  
 Marine Corps Base Camp Pendleton 
  Marine Corps Base Hawaii 
  
Group 2: iRelate with 
PREPARE/ENRICH 
 
 Marine Corps Base Camp Pendleton 
  
  
Group 3: iRelate with PREP  
 Marine Corps Recruit Depot San Diego 
 Marine Corps Air Station Yuma 
  
Group 4: Treatment as Usual (Control)  
 Marine Corps Air Station Miramar 
 Marine Corps Base Camp Pendleton 
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Participants  
The participants for this study consisted of 230 Marines that were divided within 
the four different treatment conditions among the five Marine Corps bases.  In addition, 
78 spouses participated in the study beginning at Stage II.  For the purposes of this 
current study only one spouse of a dual Marine couple was included in the overall Marine 
analysis.  This determination was made based on the identifying number the couple chose 
to use.  Couples were tracked using the Marine’s Benefit Identification Number (BIN) 
listed on the back of their issued Identification Card, which distinguishes the Marine from 
their spouse based on the last to numbers (0= Marine, 1= Spouse).  The dual Marine 
couple decided whose BIN they would use to identify them as a couple.  The Marine that 
choose to take the spouse BIN (01) was not included in the overall Marine analysis.  
They were included within the spouse’s analysis only.  The participants were divided into 
three distinct categories for analysis: Single Marines (Marines at the beginning of the 
study, or Stage I), coupled Marines (engaged and married; Stage II) and spouse (includes 
Marine and non-Marine fiancé and spouse; Stage III). Tables 2, 3, 4, and 5 show the 
demographics for these samples.   
 
Stage I: Single Marines 
 
Two hundred and thirty Marines participated in the Stage I of the study.  The 
demographics are presented per treatment condition.  The iRelate only group consisted of 
69 (30%) participants. 40.6% where men and 59.4% where women. The iRelate + 
PREPARE/ENRICH group consisted of 44 (20%) participants.  40.9% where men and 
59% were women.  The iRelate with PREP group consisted of 48 (20%) participants. 
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36.7% of the participants in the group where men and 63.3% where women.  The 
Treatment as Usual group consisted of 69 (30%) participants.   
Overall Stage I participants were 53.0% male and 47.0% female. The mean age 
was 21.60 years (SD= 1.75) for males and 21.91 years (SD= 1.75) for females.  Table 2 
represents the demographic characteristics of the single Marine sample by treatment 
conditions.   
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Table 2. Single Marine Demographics. 
   iRelate Only 
iRelate + 
PREPARE/ENRICH 
iRelate with 
PREP Treatment as Usual 
            
Gender      
Marine Males  28 (40.6%) 18 (40.9%) 18 (36.7%) 58 (84.1%) 
Marine Females  41 (59.4%) 26 (59.1%) 31 (63.3%) 11 (15.9%) 
      
Mean Age  M(SD) M(SD) M(SD) M(SD) 
Marine Males  21.48 (1.57) 21.55 (2.03) 20.74(4.78) 22.03 (1.88) 
Marine Females  21.93 (1.84) 22.19(1.64) 21.58(1.82) 21.45 (1.12) 
Race/Ethnicity      
Black  6 (8.7%) 4 (9.1%) 4 (8.2%) 5 (7.2%) 
White  26 (30.4%) 14 (31.8%) 23 (46.9%) 34(49.3%) 
Hispanic  21 (37.7%) 11 (25.0%) 10 (20.4%) 16 (23.2%) 
Other  16 (23.2%) 15 (34.1%) 12(24.5%) 14 (20.3%) 
Rank      
Private  1 (1.4%) 1 (2.3%) 0 1 (1.4%) 
Private First Class  14 (20.3%) 6 (13.6%) 12 (24.5%) 9 (13.0%) 
Lance Corporal  35 (50.7%) 24 (54.5%) 22 (44.9%) 37 (53.6%) 
Corporal  15 (21.7%) 12 (27.3%) 14 (28.6%) 18 (26.1%) 
Sergeant  3 (4.3%) 1 (2.3%) 0 4 (5.8%) 
Staff Sergeant   1 (1.4%) 0 0 0 
Education      
High School  46 (64.8%) 29 (61.7%) 30 (60.0%) 33 (47.8%) 
Some College  18 (25.4%) 13 (27.7%) 17 (34.0%) 20 (29.0%) 
Tech/Trade/Vocational  3 (4.2%) 2 (4.3%) 1 (2.0) 0 
College Degree  1 (1.4%) 1 (2.1%) 1 (2.0) 0 
Did not respond  3 (4.2%) 2 (4.3%) 1 (2.0) 16 (23.2%) 
Total   69 44 49 69 
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Stage II: Engaged Marines 
 
One hundred and sixteen Marines participated in Stage II of the study. These 
Marines entered the study at Stage I (same participants from above), and their partner 
joined the study here at Stage II.  Out of the 120 Marines that entered Stage II, only 116 
had four time-points at Stage II and therefore were included in the analysis.  The 
demographics for Stage II, were divided into the four treatment conditions as follows: 
The iRelate only group consisted of 27 (23.3%) Marines.  Seventy-four percent were 
males and 25.9% were females.  The iRelate + PREPAPRE/ENRICH group consisted of 
24 (20.7%) participants.  Ninety-six percent were males and 4.2% were females.  The 
iRelate with PREP group consisted of 22 (19%).  Eighty-two percent were males and 
18% were females. The Treatment as Usual group consisted of 43 (37.1%) participants.  
Ninety-three percent were males and 3% were females.   
 Overall, this engaged Marine group consisted of 101 (87.1%) male Marines and 
15 (12.9%) female Marines.  The mean age was 22.66 years (SD= 2.00) for the male 
Marines and 21.80 years (SD= 2.14) for the female Marines.  Table 3 represents the 
demographic characteristics of the engaged Marines by treatment conditions.   
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Table 3. Engaged Marine Demographics. 
 iRelate Only 
iRelate + 
PREPARE/ENRICH iRelate with PREP Control 
Gender     
Male 20 (74.1%) 23 (95.8%) 18 (81.8%) 40 (93.0%) 
Female 7 (25.9%) 1 (4.2%) 4 (18.2%) 3 (7.0%) 
Mean Age M(SD) M(SD) M(SD) M(SD) 
Male 21.65 (1.22) 22.61 (1.97) 22.33 (1.75) 23.35 (2.23) 
Female 21.43 (1.98) 23.0 (0.0) 22.00 (3.35) 22.00 (2.00) 
Race/Ethnicity     
Black 3 (11.1%) 1 (4.2%) 4 (18.2%) 3 (7.0%) 
White 12 (44.4%) 12 (50.0%) 9 (40.9%) 24 (55.8%) 
Hispanic 9 (33.3%) 9 (33.3%) 4 (18.2%) 11 (25.6%) 
Other 3 (11.1%) 5 (20.8%) 5 (22.7%) 5 (11.6%) 
Rank     
Private 1 (3.7%) 0 1 (4.5%) 0 
Private First Class 6 (22.2%) 2 (8.3%) 0 2 (4.7%) 
Lance Corporal 12 (44.4%) 7 (29.2%) 14 (63.6) 15 (34.9%) 
Corporal 6 (22.2%) 10 (41.7%) 6 (27.3%) 15 (34.9%) 
Sergeant 1 (3.7%) 4 (16.7%) 1 (4.5%) 11 (25.6%) 
Staff Sergeant 1 (3.7%) 1 (4.2%) 0 0 
Education     
High School 19 (70.4%) 12 (50.0%) 14 (48.8%) 21 (48.8%) 
Some College 4 (14.8%) 10 (41.7%) 6 (27.3%) 18 (41.9%) 
Tech/Trade/Vocational 2 (7.4%) 1 (4.2%) 1 (4.5%) 1 (2.3%) 
College Degree 2 (7.4%) 1 (4.2%) 1 (4.5%) 3 (6.9%) 
Total 27 24 22 43 
 
 119 
Stage III: Married Marines and Spouses 
 
Of the 116 participants in Stage II, 38 of the engaged Marines did not marry.  
Therefore, seventy-eight of the couples from Stage II progressed to Stage III and 
completed four measurement time points.  In addition to the 78 Marines, the spouses of 
these Marines were also included in a separate analysis.   
The Marine’s demographic information is represented in accordance to treatment 
condition and presented in Table 4. The iRelate only group consisted of 14 (17.9%) 
participants.  Seventy-one percent of the spouses were males and 3 (28.6%) were female 
spouses.  The iRelate + PREPARE/ENRINCH group consisted of 20 (25.6%) 
participants.  Eighty-five percent of the spouses were males and (15.0%) were females.  
The iRelate and PREP group consisted of 12 (15.4%) spouses.  Seventy-five percent were 
male and 25.0% were females.  The Treatment of Usual group consisted of 32 (41.0%) 
spouses.  Ninety-three percent were males and 6.3% were females.  The overall mean age 
for the males was 22.84 years (SD= 1.86) and 22.60 years (SD= 2.17) for females 
The spouses’ demographic information is represented in accordance to treatment 
condition. The iRelate only group consisted of 14 (17.9%) participants.  Twenty-eight 
percent of the spouses were males and 10 (71.4%) were female spouses.  The iRelate + 
PREPARE/ENRINCH group consisted of 20 (25.6%) participants.  Fifteen percent of the 
spouses were males and 17 (75.0%) were females.  The iRelate and PREP group 
consisted of 12 (15.4%) spouses.  Twenty-five percent were male and 75.0% were 
females.  The Treatment of Usual group consisted of 32 (41.0%) spouses.  Fourteen 
percent were males and 93.8% were females.  The overall mean age for the males was 
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22.45 years (SD= 1.86) and 22.60 years (SD= 2.00) for females.  Table 5 represents the 
demographic characteristics of the fiancé and spouse by treatment conditions.   
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Table 4. Married Marine Demographics. 
 iRelate Only 
iRelate + 
PREPARE/ENRICH 
iRelate with 
PREP Control 
Gender     
Male 10 (71.4%) 17 (85.0%) 9 (75.0%) 30 (93.8%) 
Female 3 (28.6%) 3 (15.0%) 3 (25.0%) 2 (6.3%) 
     
Mean Age M(SD) M(SD) M(SD) M(SD) 
Male 21.50 (1.50) 23.12 (1.86) 23.11 (1.61) 23.13 (1.90) 
Female 22.50 (4.95) 22.33 (1.15) 22.67 (2.51) 23.00 (1.41) 
Race/Ethnicity     
Black 3 (18.8%) 3 (17.6%) 2 (15.4%) 2 (6.3%) 
White 4 (25.0%) 3 (17.6%) 4 (30.8%) 11 (34.4%) 
Hispanic 6 (37.5%) 9 (52.9%) 4 (30.8%) 16 (50.0%) 
Other 3 (18.8%) 2 (11.8%) 3 (23.1%) 3 (9.4%) 
Rank     
Private 1 (7.1%) 0 0 1 (3.1%) 
Private First Class 1 (7.1%) 1 (5.0%) 0 2 (6.3%) 
Lance Corporal 9 (64.3%) 4 (20.0%) 7 (58.3%) 8 (25.0%) 
Corporal 2 (14.3%) 11 (55.0%) 4 (33.3%) 11 (34.4%) 
Sergeant 1 (7.1%) 3 (15.0%) 1 (8.3%) 10 (31.3%) 
Staff Sergeant 0 1 (5.0%) 0 0 
Education     
High School 11 (78.6%) 13 (65.0%) 7 (58.3%) 15 (46.9%) 
Some College 3 (21.4%) 6 (30.0%) 5 (41.7%) 16 (50.0%) 
College Degree 0 1 (5.0%) 0 1 (3.0%) 
Total 14 20 12 32 
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Table 5. Spouse Demographics. 
 iRelate Only 
iRelate + 
PREPARE/ENRICH 
iRelate with 
PREP Treatment as Usual 
Gender     
Male 
 
3 (28.6%) 3 (15.0%) 3 (25.0%) 2 (6.3%) 
Female 10 (71.4%) 17 (85.0%) 9 (75.0%) 30 (93.8%) 
Mean Age M(SD) M(SD) M(SD) M(SD) 
Male 22.50 (2.08) 23.00 (2.82) 21.33 (1.15) 23.50 (2.12) 
Female 20.40 (1.07) 23.33 (2.40) 23.00 (1.93) 22.77 (1.50) 
Race/Ethnicity     
Black 4 (28.6%) 5 (25.0%) 3 (25.0%) 4 (12.5%) 
White 5 (35.7%) 8 (40.0%) 2 (16.7%) 10 (31.3%) 
Hispanic 2 (14.3%) 7 (35.0%) 5 (41.7%) 14 (43.8%) 
Other 3 (21.4%) 0 2 (16.7%) 4 (12.5%) 
Education     
High School 8 (57.1%) 6 (30.0%) 4 (33.3%) 11 (34.4%) 
Some College 6 (42.9%) 10 (50.0%) 4 (33.3%) 17 (53.1%) 
Tech/Trade/Vocational 0 4 (20.0%) 4 (33.3%) 2 (6.3%) 
College Degree 0 0 0 2 (6.3%) 
Total 14 20 12 32 
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Measures 
 Baseline measurements were collected via paper and pen during the consent 
process.  Follow-up measurements were administered via an online (e.g. Qualtrics) 
survey that was emailed to the Marines and their fiancés/spouses personal email, every 3-
months.  The follow-up measurements that were emailed pertained to the stage and 
treatment condition that participants were in at the time of the follow-up.  The data was 
exported from Qualtrics into an SPSS dataset every 6- months.   
 
Positive and Negative Suicide Scale 
 
Suicide ideations were measured by using the Positive and Negative Suicide Scale 
(Osman, Gutierrez, Kopper, Barrios, & Chiros, 1998). The scale consists of 14-items that 
that are divided into two subscales: positive ideations (thoughts that buffer against the 
possibility of suicide or para-suicidal behaviors) and negative ideations (thoughts about 
committing suicide).  Questions for the positive ideation subscale include, “Felt confident 
about your plans for the future?” and “Felt that you were in control of most situations in 
your life?”  Questions for the negative ideation subscale include, “Thought about killing 
yourself because you could not find a solution to a personal problem?” and “Felt so 
unhappy about your relationship with someone you wished you were dead?”  The scores 
indicate more positive and negative ideations of suicide on these respective subscales.  
The internal consistency range for the Negative Ideations is α = .91 and for the Positive 
Ideations is α = .80 (Osman, et al., 1998).  
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Quality of Life Scale (QOLS) 
 
Quality of life was measured by the 16-item QOL Scale (Flanagan, 1978) at each 
time point (pre-intervention, post-intervention, and follow-up).  The participants 
responded to questions on a 7-point Likert scale (1=Terrible to 7=Delighted) regarding 
material and physical well-being, relationships with other people, social, community, and 
civic activities, personal development and fulfillment, recreation, and independence. The 
questions consisted of, “How satisfied are you with material comforts home, food, 
conveniences, and financial security?”, “How satisfied are you with close relationships 
with spouse and significant other?”, and “How satisfied are you with understanding 
yourself - knowing your assets and limitations - knowing what life is about?”  
Participants obtained a total score ranging from 16-112 with higher scores indicating 
higher levels of QOL.  The scale has an internal consistency range of α = .82 (Burckhardt 
& Anderson, 2003).  
 
Revised Dyadic Scale (RDAS) 
 
 Relationship satisfaction was measured using the Revised Dyadic Scale (Busy, 
Christensen, Carne, & Larson, 1995), which consists of 14 items that measures the 
individual’s level of marital satisfaction.  Questions include, “How often do you discuss 
or have you considered divorce, separation, or terminating your relationship?”, “How 
often do you and your partner quarrel?”, and “Do you regret that you married (or lived 
together)?”  Participants received four scores on the measure, three computed from 
subscales (consensus, cohesion, and satisfaction) and a total satisfaction score.  When the 
scales are combined, it measures the couples’ level of marital satisfaction.  Internal 
consistency range of the scale is α = .90 (Busy, Christensen, Carne, & Larson, 1995). 
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Individual, Family, Community Resilience Profile (IFCR) 
 
Individual Resilience was measured by using the Individual, Family, Community 
Resilience Profile (Distelberg, Martin, Borieux, & Oloo, 2015).  The IFCR shows high 
reliability within the sample of low income families of San Bernardino County.  The 
IFCR assesses 20 dimensions of resilience across the individual, family and community 
ecological levels.  For example, at the individual level are dimensions of self-esteem, 
self-efficiency, spirituality etc.  At the family level are dimensions for connectedness, 
social support, meaning making etc.  
 
Analytic Strategy 
Prior to beginning the data analysis, the data was screened for patterns of missing 
data.  Through this process, it was determined that the data within the three stages was 
missing at random.  Missing data across stages is systematically and planned as the 
program attempted to prevent or slow down the rate at which the Marines moved into 
Stage II, and from Stage II to Stage III.  The missing data was between 3% to 9% for any 
single item, therefore a full information maximum likelihood imputation in the Structural 
Equation Modeling software EQS (Bentler, 2016) was conducted.  
In addition, the data was screened per the univariate assumptions of repeated 
measures Analysis of Variance (ANOVA) (Mertler &Vannatta, 2013).  The sample was 
not randomly selected from the population used, as the design of the study did not allow 
for randomization.   During the univariate assumption screening process, we found that 
the sphericity assumption had been violated in most, but not all the analysis.  When 
sphericity had been violated, the Green-Geisser correction was used.  ANOVA’s were 
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conducted to analyze the various outcomes among each stage.  In addition, two chi-
square analysis of independence, were conducted to examine the relations between 
treatment condition and the Marines moving from Stage I to Stage II and Stage II to 
Stage III.  All analyses were completed using SPSS 23.0 (IBM, 2016).  
To analyze the outcomes of the program the analysis were conducted per stage.  
All single Marines (including the treatment as usual condition) were included in the Stage 
I outcomes analysis.  The Marines that became engaged during the study and moved on 
to Stage II (including the treatment as usual condition) were included in the Stage II 
outcomes analysis.  The Marines that married were all included in the Stage III outcomes 
analysis as well as their spouses.  This was done so that each stage of the iRelate program 
could be analyzed as the Marines relationships progressed through the stages.   
Within the Stage II analysis, we began by conducting a one-way ANOVA to 
analyze the length of time between the Marine starting the study and becoming engaged, 
and the amount of time between becoming engaged and getting married.  Length of time 
was measured by converting the dates that the Marine entered the study, became 
engaged, and was married, into days.  An AVOVA was then conducted to examine if 
there was a difference among the four-treatment conditions.  To evaluate iRelate 
outcomes (Quality of Life, Suicide Ideation, Resilience, and Perceived Stress), several 
between-subjects repeated measures ANOVA, were conducted to measure the outcomes 
over time.  In addition, chi-square analysis was used to examine if there was a 
relationship between the treatment conditions and a Marine become engaged or married.  
The Marines, fiancés, and spouses were analyzed per the treatment condition they were 
assigned to, and separately within each stage of the study.  All data was stored in SPSS 
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23.0. Once imported into SPSS, the data was structured into the various stages of 
analysis.  A data set was created with all single Marines (Stage I), engaged Marines 
(Stage II), married Marines (Stage III), and spouse data.  
 
Results 
In the following evaluations, we tested each ANOVA with the four conditions 
(iRelate only, iRelate with PREPARE/ENRICH, iRelate with PREP, and Treatment as 
Usual) and a two-group model (Treatment versus No Treatment). When the four-
condition model was significant we present the results for that model.  When the four-
condition model was not significant and the two-condition group is significant we present 
the results for the two-condition model.  
 
Stage I Outcomes 
  It is important to note in this section, that Stage I of the iRelate program did not 
differ among the three iRelate conditions.  Therefore, the results will be referred to as 
treatment versus treatment as usual.  The only distinction here is whether the Marine 
received Stage I of iRelate or not.  
Using a chi-square analysis to determine whether the iRelate groups varied 
regarding the number/percentage of Marines that went from dating to engaged, there was 
no significant differences noted.  The results indicated that there was no relationship 
between the iRelate conditions and treatment as usual (TAU) in regard to moving into 
Stage II, [x2(1) = 1.696; p > 0.05].  Therefore, we might assume that Marines from each 
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treatment condition equally moved to Stage II (became engaged) while in the study.  
Table 6 depicts the findings.   
 
Table 6. Breakdown by Treatment Condition for Chi-Square results for Single Marines. 
 Treatment  Treatment as 
Usual 
x2 p Eta 
Moved to Stage II 70 (44.9%) 40 (54.1%) 1.69 0.193 0.086  
Did not move to 
Stage II 
86 (55.1%) 34 (45.9%)    
Total 156 (67.8%) 74 (32.2%)    
 
 
The results for Quality of Life (QOL) indicated that the sphericity assumption was 
violated, (x2= 26.92, p < 0.001), therefore the Greenhouse-Geisser correction was used.  
The Marines QOL showed significant between-subject effects, f (1, 228) = 3.62, p < 0.05, 
such that the average score on the measure was significantly higher for Marines that 
received treatment (M = 88.9, SD = 11.09) than the Marines that did not received 
treatment (M = 85.74, SD = 15.9).   
None of the resilience subscales showed significance between conditions 
(Individual resilience, f (3, 226) = 0.998, p > 0.05.  Overall, f (3, 226) = 0.375, p > 0.05.  
Community, f (3, 226) = 0.342, p > 0.05. Family, f (3, 226) = 0.342, p > 0.05).  Additionally, 
both negative and positive suicide ideation, and the perceived stress factors were non-
significant).  Table 7 represents a table of the results.  Additionally, negative and positive 
suicide factors were non-significant, as well as perceived stress (Positive, f (3, 226) = 0.298, 
p > 0.05. Negative, f (3, 226) = 0.549, p > 0.05.  Perceived stress, f (3, 226) = 1.85, p > 0.05).  
Table 8 presents the results of these outcomes in detail.
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Table 7. Stage I Quality of Life and Resilience Outcomes.   
n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Quality of Life  Total  230 88.02(14.75) 87.52(14.35) 87.85(15.06) 88.27(14.50) (1, 228) 3.62b*  
iRelate 69 86.38(15.11) 87.36(13.83) 88.43(12.49) 88.74(11.09) 
  
 
iRelate/Prepare Enrich 44 90.29(14.200 89.44(13.20) 91.14(13.72) 92.27(13.39) 
  
 
iRelate/PREP  48 87.53(17.78) 88.85(16.82) 89.33(15.77) 90.45(16.36) 
  
 
Control 69 88.54(12.32) 85.51(13.75) 84.14(17.16) 83.73(15.89) 
  
Individual Resilience Total 230 67.49(10.11) 67.94(10.03) 67.48(10.31) 67.07(9.89) (3, 226) 0.998a  
iRelate 69 67.19(10.56) 67.63(9.79) 68.43(10.48) 67.76(10.41) 
  
 
iRelate/Prepare Enrich 44 68.47(10.84) 70.08(10.24) 69.91(9.99) 68.81(10.05) 
  
 
iRelate/PREP  48 65.51(9.54) 67.62(9.99) 65.85(11.33) 66.24(10.43) 
  
 
Control 69 68.55(9.53) 67.11(10.20) 66.13(9.37) 65.83(8.82) 
  
Family Resilience Total 230 78.75(11.85) 79.02(11.12) 78.17(11.08) 78.29(11.01) 
  
 
iRelate 69 78.73(12.20) 79.98(12.32) 78.20(12.37) 77.59(12.95) 
  
 
iRelate/Prepare Enrich 44 79.68(11.09) 80.91(10.75) 80.19(10.10) 79.55(9.04) 
  
 
iRelate/PREP  48 76.64(13.19) 79.24(9.74) 79.06(9.52) 79.82(9.06) 
  
 
Control 69 79.65(11.09) 76.69(10.83) 76.26(11.25) 77.11(11.29) 
  
Community Resilience Total 230 71.04(10.9) 71.43(11.37) 71.37(11.21) 71.68(11.21) (3, 226) 0.342a  
iRelate 69 70.46(11.20) 71.03(12.32) 70.98(11.64) 71.65(11.50) 
  
 
iRelate/Prepare Enrich 44 71.35(13.17) 71.52(13.18) 72.18(12.88) 70.74(12.92) 
  
 
iRelate/PREP  48 71.11(8.90) 73.20(7.92) 73.40(8.41) 72.69(8.66) 
  
 
Control 69 71.37(10.06) 70.54(11.28) 69.85(11.08) 71.60(11.50) 
  
Total Resilience Total 230 72.12(9.56) 72.52(9.51) 71.96(9.51) 72.04(9.26) (3, 226) 0.998a  
iRelate 69 72.13(9.18) 72.95(9.26) 72.57(9.37) 72.40(9.44) 
  
 
iRelate/Prepare Enrich 44 72.54(9.69) 73.64(9.24) 73.61(8.60) 72.59(8.28) 
  
 
iRelate/PREP  48 70.16(11.24) 72.40(10.87) 71.54(10.72) 71.84(10.62) 
  
 
Control 69 73.21(8.53) 71.46(9.01) 70.59(8.86) 71.46(8.82) 
  
*Significant at p < 0.05. a represents the f value of the four treatment conditions. b, represents the f value for treatment and no 
treatment conditions. 
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Table 8. Stage I Suicide and Stress Outcomes. 
 
    n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Negative Suicide Total 230 2.26(0.07) 2.27(0.12) 2.25(0.11) 2.25(0.10) (3, 226) 0.540 
  iRelate 69 2.28(0.10) 2.28(0.15) 2.25(0.20) 2.24(0.74)   
  
iRelate/Prepare 
Enrich 44 2.26(0.04) 2.29(0.11) 2.28(0.10) 2.27(0.14)   
  iRelate/PREP  48 2.24(0.06) 2.31(0.20) 2.24(0.05) 2.23(0.05)   
  Control 69 2.25(0.08) 2.25(0.04) 2.25(0.08) 2.26(0.10)   
          
Positive Suicide Total 230 4.03(0.58) 4.04(0.57) 4.01(0.56) 4.09(0.54) (3, 226) 0.298 
  iRelate 69 4.10(0.70) 4.05(0.69) 3.98(0.70) 4.07(0.58)   
  
iRelate/Prepare 
Enrich 44 3.82(0.61) 3.96(0.62) 3.74(0.52) 3.97(0.58)   
  iRelate/PREP  48 3.90(0.54) 3.79(0.51) 4.15(0.47) 4.09(0.55)   
  Control 69 4.16(0.47) 4.20(0.45) 4.01(0.56) 4.16(0.48)   
          
Perceived Stress Total 230 29.12(4.08) 29.55(4.48) 29.22(4.04) 29.43(4.40) (3, 226) 1.85 
  iRelate Only 69 29.21(4.23) 29.39(4.07) 29.68(4.12) 30.23(4.85)   
  
iRelate/Prepare 
Enrich 44 29.11(4.32) 28.71(3.38) 28.60(3.74) 29.12(3.52)   
  iRelate/PREP  48 28.12(4.50) 29.14(4.34) 28.85(3.58) 29.01(4.69)   
  Control 69 29.73(3.36) 30.53(5.41) 29.42(4.43) 29.11(4.21)     
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Stage II: Engaged Marine Outcomes 
Similar to Stage I above, we assessed whether the iRelate conditions resulted in 
participants being less likely to progress into marriage (e.g. Stage III).  We examined the 
relationship between the Marines that proceeded onto Stage III from Stage II.  Table 8, 
depicts the results of the analysis.  The relation between condition and moving into Stage 
III was significant [x2(3) = 9.78; p < 0.05, η2 = 0.224].  Overall, 58.6 % of Marines 
married while in the study (e.g. move to Stage III).  Out of the 116 Marines that were in 
Stage II, 50.0% of the Marines did not get married and 27.0% in the treatment as usual 
did not marry (refer to Table 9).  This indicates that the Marines that participated in the 
iRelate program are waiting longer to marry.    
 
Table 9. Breakdown by Treatment Condition for Chi-Square Results Engaged Marines. 
 Moved to Stage III Did not move to Stage III x2 eta 
Treatment  36 (50.0%) 36(50.0%) 5.81* 0.224 
Treatment as Usual 32 (72.7%) 12 (27.3%)   
Total 58.6% 41.1%   
*Significant at p < 0.05. 
 
The length of time between entering the study to becoming engaged analysis 
showed a significant difference between treatment groups (f (3,115) = 5.75, p < 0.001).  The 
post hoc test using Bonferroni criterion for significance indicated that the average number 
of days was significantly higher within the Marines that were in the iRelate alone 
condition (M= 105.69, SD= 82.00).  Conversely, iRelate with PREPARE/ENRICH 
participants were getting engaged nearly 53 days earlier (M=53.38, SD=34.87), iRelate 
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with PREP (M= 60.05, SD= 32.38) were engaged 46 days faster, and Treatment as Usual 
(M= 60.48, SD= 42.90) participants were engaged 47 days faster than the iRelate only 
group.  Table 10 presents the results.  There was no significant post hoc difference 
between these three other conditions suggesting a significant difference in the length of 
time Marines spent in the pre-engagement phase for the iRelate only condition.  
The ANOVA results examining the Marines that entered Stage III from Stage II 
suggested that there was a significant difference in the length of time between groups (f 
(3,83) = 2.98, p < 0.05).  The iRelate only (M= 138.43, SD= 72.88), iRelate with 
PREPARE/ENRICH (M=158.45, SD=94.34), iRelate with PREP (M= 206.08, SD= 
162.04), participants all had significantly more time between engagement and marriage in 
comparison to the TAU participants (M= 115.76, SD= 74.47) but post hoc analysis only 
showed significant difference between the iRelate with PREP and the TAU.  Therefore, 
participants within the iRelate with PREP remained engaged for an average of 90.32 
more days than the participants within the treatment as usual group.  This indicates that 
the individuals that are taking the iRelate Stage I and II with PREP are waiting longer to 
get married allowing them more time to make a more informed decision about marriage.  
Table 11 shows the results in detail.   
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Table 10. Days waited for Engagement. 
 n M SD df f 
Days Between Entering Study and 
becoming Engaged 
   (3, 115) 5.75* 
iRelate Only 26 106.33 81.99   
iRelate with PREPARE/ ENRICH 24 53.38 34.87   
Relate with PREP 22 60.05 32.38   
 Treatment as Usual 44 60.48 42.89   
Total 116 69.06 54.61   
*Significant at p < 0.05. 
 
 
 
Table 11. Days waited to Marry. 
     
 n M SD df f 
Days Between Engagement and 
Marriage 
   (3, 83) 2.98* 
iRelate Only 14 138.43 72.88   
iRelate with PREPARE/ ENRICH 20 158.45 94.34   
Relate with PREP 12 206.08 162.04   
Treatment as Usual 37 115.76 74.47   
 Total 82 169.18 54.61   
*Significant at p < 0.05.      
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Of the five outcomes assessed, Quality of Life was the only one that had a 
significant difference between conditions, (f (3, 112) = 3.51, p < 0.01).  A pairwise 
comparison indicated that there was a significant difference between the iRelate and 
PREPARE/ENRICH and Treatment as Usual conditions.  These results indicated that the 
participants in iRelate and PREPAPRE/NRICH condition had an average of 7.30, p 
<0.05, points higher QOL than the participants in the TAU.  Table 12 represents the 
results.    
Conversely several of the outcomes were found to be non-significant.  None of 
the resilience subscales were found to be significant between the conditions (Individual 
resilience, f (3, 112) = 0.912, p > 0.05.  Family resilience, f (3, 112) = 1.07, p > 0.05.  
Community resilience, f (3, 112) = 1.01, p > 0.05.  Total resilience, f (3, 112) = 1.07, p > 0.05.  
1.38). Additionally, the suicide ideation subscales and perceived stress scale were also 
found to be non-significant between the conditions (Negative suicide ideation, f (3, 112) = 
0.978, p > 0.05.  Positive suicide ideation subscale, f (3,112) = 2.32, p > 0.05.  Perceived 
stress was also found to have a non-significant between-subject effect, f (3, 112) = 0.847, p 
> 0.5).  Table 13 presents the results of the suicide ideation and stress scales.  Finally, the 
relationship satisfaction subscales (RDAS) were found to be nonsignificant between the 
conditions (Consensus, f (3, 112) = 0.801, p > 0.05.  Cohesion, f (3, 112) = 1.15, p > 0.05.  
Satisfaction, f (3, 112) = 1.31, p > 0.05.  Total satisfaction, f (3, 112) = 1.27, p > 0.05).  Table 
14 presents the results for the engaged participants.
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Table 12. Stage II Quality of Life and Resilience Outcomes.   
n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Quality of Life  Total 116 88.22(12.37) 88.19(13.96) 89.84(12.68) 88.78(15.90) (3, 112) 3.52a**  
iRelate 26 88.06(10.73) 89.03(8.61) 92.05(7.81) 91.11(7.67) 
  
 
iRelate/Prepare Enrich 24 89.12(14.26) 90.68(8.78) 93.00(8.62) 95.29(8.95) 
  
 
iRelate/PREP  22 89.88(12.50/0 92.18(9.68) 91.90(10.19) 92.06(9.30) 
  
 
Control 44 86.98(13.48) 84.24(19.25) 85.65(16.75) 82.00(22.11) 
  
Individual Resilience Total 116 68.27(9.75) 67.84(10.02) 67.33(10.14) 67.55(9.60) (3, 112) 0.912a  
iRelate 26 68.49(10.04) 68.94(10.01) 70.26(10.82) 70.35(11.15) 
  
 
iRelate/Prepare Enrich 24 69.81(7.61) 68.95(9.29) 67.47(8.33) 68.38(6.24) 
  
 
iRelate/PREP  22 69.74(11.20) 67.10(11.63) 67.11(13.08) 67.11(11.88) 
  
 
Control 44 66.52(9.93) 66.92(9.75) 65.54(8.77) 65.57(8.60) 
  
Family Resilience Total 116 79.65(11.61) 79.96(9.39) 79.52(9.38) 79.55(9.19) (3, 112) 1.07a  
iRelate 26 81.41(10.47) 81.93(7.68) 81.72(7.68) 80.35(9.63) 
  
 
iRelate/Prepare Enrich 24 81.09(11.74) 78.79(10.24) 78.79(10.24) 77.61(8.51) 
  
 
iRelate/PREP  22 80.09(15.21) 81.82(7.71) 81.82(7.71) 81.63(7.73) 
  
 
Control 44 77.52(10.11) 78.42(10.51) 77.73(10.34) 79.06(9.95) 
  
Community Resilience Total 116 71.09(11.13) 72.22(10.93) 71.53(11.64) 72.70(10.78) (3, 112) 1.011a  
iRelate 26 73.17(11.92) 73.48(10.11) 73.29(12.12) 74.07(11.51) 
  
 
iRelate/Prepare Enrich 24 71.51(12.39) 73.31(12.36) 72.39(12.11) 72.00(10.84) 
  
 
iRelate/PREP  22 73.06(8.16) 74.27(9.94) 72.74(9.94) 72.53(9.45) 
  
 
Control 44 68.54(11.05) 69.77(11.92) 69.32(11.92) 72.31(11.21) 
  
Total Resilience Total 116 73.00(8.72) 73.34(8.02) 72.79(8.30) 72.04(9.26) (3, 112) 2.83a  
iRelate 26 74.35(9.00) 74.78(7.77) 75.09(8.38) 74.92(8.83) 
  
 
iRelate/Prepare Enrich 24 74.14(8.47) 73.68(8.56) 72.90(8.05) 72.66(6.31) 
  
 
iRelate/PREP  22 74.30(8.97) 74.40(7.02) 73.63(7.68) 73.75(7.88) 
  
 
Control 44 70.86(8.44) 71.70(8.32) 70.86(8.52) 72.31(7.94) 
  
 
*Significant at p < 0.01. a represents the f value of the four treatment conditions. b, represents the f value for treatment and no 
treatment conditions. 
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Table 13. Stage II Suicide and Stress Outcomes. 
 
 
 
 
    n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Negative Suicide   116 2.26(0.07) 2.27(0.12) 2.25(0.11) 2.25(0.10) (3, 112) 0.978 
  iRelate  26 2.28(0.10) 2.28(0.15) 2.25(0.20) 2.24(0.74)   
  
iRelate/Prepare 
Enrich 
 
24 2.26(0.04) 2.29(0.11) 2.28(0.10) 2.27(0.14)   
  iRelate/PREP   22 2.24(0.06) 2.31(0.20) 2.24(0.05) 2.23(0.05)   
  Control  44 2.25(0.08) 2.25(0.04) 2.25(0.08) 2.26(0.10)   
   
 
       
Positive Suicide   116 4.03(0.58) 4.04(0.57) 4.01(0.56) 4.09(0.54) (3, 112) 2.32 
  iRelate  26 4.10(0.70) 4.05(0.69) 3.98(0.70) 4.07(0.58)   
  
iRelate/Prepare 
Enrich 
 
24 3.82(0.61) 3.96(0.62) 3.74(0.52) 3.97(0.58)   
  iRelate/PREP   22 3.90(0.54) 3.79(0.51) 4.15(0.47) 4.09(0.55)   
  Control  44 4.16(0.47) 4.20(0.45) 4.01(0.56) 4.16(0.48)   
   
 
       
Perceived Stress Total  116 29.93(4.22) 29.35(4.83) 30.02(4.59) 29.66(4.21) (3, 112) 0.847 
  iRelate Only  26 29.46(3.76) 29.80(4.40) 30.62(4.90) 28.83(3.94)   
  
iRelate/Prepare 
Enrich 
 
24 28.81(3.06) 27.21((4.50) 29.65(3.64) 30.06(4.24)   
  iRelate/PREP   22 30.34(2.93) 29.24(4.46) 30.26(4.64) 29.73(4.24)   
  Control  44 30.62(5.37) 30.04(5.34) 29.75(5.34) 29.90(4.41)     
  
1
3
7
 
Table 14. Stage II Marital Satisfaction Outcome. 
 
    n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
R-DAS Consensus  116 22.64(3.50) 23.09(3.72) 22.10(3.71) 21.99(3.80) (3, 112) 0.807 
  iRelate 26 23.07(2.84) 23.58(3.42) 22.21(3.36) 22.21(3.36)   
  
iRelate/Prepare 
Enrich 24 23.41(3.75) 23.41(3.75) 21.74(3.75) 21.70(3.27)   
  iRelate/PREP  22 22.59(4.00) 23.68(3.27) 22.72(3.90) 23.18(2.83)   
  Control 44 22.46(3.61) 22.30(4.07) 22.01(3.90) 21.40(4.64)   
R-DAS Cohesion Total 116 11.02(3.33) 11.63(3.37) 12.09(3.13) 12.61(3.89) (3, 112) 1.15 
  iRelate 26 10.15(2.76) 11.35(3.27) 11.97(3.11) 12.19(3.39)   
  
iRelate/Prepare 
Enrich 24 12.35(2.42) 12.03(2.75) 11.83(2.69) 13.62(3.54)   
  iRelate/PREP  22 10.95(3.63) 12.40(3.26) 12.13(3.29) 13.45(4.70)   
  Control 44 10.84(3.77) 11.18(3.77) 12.29(3.35) 11.89(3.84)   
R-DAS Satisfaction Total 116 26.61(5.09) 27.01(5.27) 26.97(4.72) 26.50(5.16) (3, 112) 1.31 
  iRelate 26 26.07(4.64) 26.63(5.41) 26.59(5.55) 25.54(4.16)   
  
iRelate/Prepare 
Enrich 24 27.80(4.86) 27.64(3.59) 25.82(4.17) 27.00(4.74)   
  iRelate/PREP  22 27.15(5.12) 28.31(4.47) 28.25(4.30) 28.09(6.20)   
  Control 44 26.00(5.48) 26.24(6.25) 27.20(4.72) 26.00(5.32)   
R-DAS Total Total 116 48.02(8.43) 49.51(8.27) 49.61(7.87) 50.42(7.99) (3, 112) 1.27 
  iRelate 26 47.14(7.02) 49.11(8.85) 49.33(8.93) 50.11(7.03)   
  
iRelate/Prepare 
Enrich 24 49.26(7.37) 50.22(6.71) 47.70(8.13) 50.11(7.21)   
  iRelate/PREP  22 49.61(8.90) 51.59(6.95) 51.74(6.87) 53.54(7.76)   
  Control 44 47.08(9.50) 48.31(9.26) 49.74(7.51) 49.21(8.84)     
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Stage III: Married Couples 
The data for this section was obtained from 78 couples.  The data analysis was 
analyzed separately in Marine and their spouse phases.  The Marine spouse outcomes 
were found to be non-significant within all of the outcomes measured across all 
conditions: (Quality of Life, f (3, 74) = 2.22, p > 0.05.  Individual resilience, f (3, 74) = 1.46, p 
> 0.05.  Family resilience f (3, 74) = o.626, p > 0.05.  Community resilience, f (3, 74) = 1.39, p 
> 0.05.  Total resilience f (3, 74) = 1.00, p > 0.05).  The suicide ideation subscales and 
perceived stress scale were also found to be non-significant between the conditions 
(Negative suicide ideation, f (3, 74) = 0.880, p > 0.05.  Positive suicide ideation subscale, f 
(3,74) = 2.32, p > 0.05.  Perceived stress, f (3, 74) = 0.525, p > 0.05).  The non-significant 
marital satisfaction subscales consisted of (Consensus was non-significant at, f (3, 74) = 
0.347, p > 0.05.  Cohesion, f (3, 74) = 0.626, p > 0.05.  Satisfaction, f (3, 74) = 0.105, p > 
0.05.  Total, f (3, 74) = 0.380, p > 0.05).  Tables 15 to 17 present the detailed results for the 
Marine spouse. 
The outcome measures for the spouse in Stage III were then conducted.  Within 
this analysis, the spouses were found to have three significant outcomes (Quality of Life, 
f (3, 74) = 3.38, p < 0.01.  Individual resilience, f (1, 76) = 3.81, p < 0.05.  Total resilience, f (1, 
76) = 3.92, p < 0.05).  The sphericity assumption was met for these three outcomes.  A 
post hoc analysis for the QOL outcome revealed that there was a significant difference 
between the iRelate with PREPARE/ENRICH and the Treatment as Usual conditions.  
The spouses in the iRelate with PREPARE/ENRICH were found to have scored an 
average of 11.77 point higher, than the spouses in the Treatment as Usual condition.  The 
other conditions were not found to be significantly different.  The post hoc test for the 
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spouse’s individual resilience also showed that there was a significant difference between 
treatments.  In this case, the spouses in the treatment condition had an average of 4.00 
more points in the individual resilience measure than the spouses in the no-treatment 
condition.  The overall resilience post hoc test reviled that there was a significant 
difference between the treatment and no-treatment conditions.  The spouses in the 
treatment condition had an average of 3.73 more points in overall resilience than the 
spouses in the no treatment condition.  Refer to table 18 for further details.  
The spouse had several non-significant outcomes between conditions, refer to 
Table 19 to 20 for details.  (Negative suicide ideation subscale, f (3, 74) = 1.54 p > 0.05. 
Positive suicide ideation subscale, f (3,74) = 1.05, p > 0.05.  Perceived stress was also 
found to have a non-significant between-subject effect, f (3, 74) = 0.827, p > 0.05. 
Consensus, f (3, 74) = 1.12, p > 0.05.  Cohesion, f (3, 74) = 0.526, p > 0.05.  Satisfaction, f (3, 
74) = 1.64, p > 0.05.  Total satisfaction, f (3, 74) = 1.04, p > 0.05).    
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Table 15. Stage III Quality of Life and Resilience Outcomes for Marine. 
Marine spouse 
 
n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Quality of Life  Total 78 88.22(12.37) 88.19(13.96) 89.84(12.68) 88.78(15.90) (3, 74) 0.222  
iRelate 14 88.06(10.73) 89.03(8.61) 92.05(7.81) 91.11(7.67) 
  
 
iRelate/Prepare Enrich 20 89.12(14.26) 90.68(8.78) 93.00(8.62) 95.29(8.95) 
  
 
iRelate/PREP  12 89.88(12.50/0 92.18(9.68) 91.90(10.19) 92.06(9.30) 
  
 
Control 32 86.98(13.48) 84.24(19.25) 85.65(16.75) 82.00(22.11) 
  
Individual Resilience Total 78 80.30(10.01) 79.52(9.17) 79.65( 67.24(9.05) (3, 74) 0.461a  
iRelate 14 81.62(9.69) 80.47(7.42) 70.99(9.87) 70.31(8.88) 
  
 
iRelate/Prepare Enrich 20 79.87(11.41) 77.52(10.56) 64.46(8.42) 68.36(5.56) 
  
 
iRelate/PREP  12 82.97(9.93) 81.74(9.47) 66.65(11.80) 66.55(11.46) 
  
 
Control 32 78.78(9.58) 79.20(9.80) 66.16(10.16) 65.40(9.45) 
  
Family Resilience Total 78 80.30(10.01) 79.52(9.17) 79.44(9.17) 79.85(8.43) (3, 74) 0.626a  
iRelate 14 81.62(9.69) 80.47(7.42) 79.65(8.02) 80.78(8.22) 
  
 
iRelate/Prepare Enrich 20 79.87(11.41) 77.52(10.56) 78.80(10.93) 78.77(10.10) 
  
 
iRelate/PREP  12 82.97(9.93) 81.74(9.47) 81.43(8.56) 82.13(9.02) 
  
 
Control 32 78.78(9.58) 79.20(9.80) 78.85(9.23) 79.07(7.46) 
  
Community Resilience Total 78 71.88(11.35) 71.97(12.08) 70.88(11.88) 73.06(9.93) (3, 74) 1.39a  
iRelate 14 74.33(11.45) 74.58(10.66) 74.84(11.72) 77.05(11.06) 
  
 
iRelate/Prepare Enrich 20 72.04(15.13) 72.81(14.66) 68.40(16.11) 73.86(8.33) 
  
 
iRelate/PREP  12 74.57(7.00) 75.13(10.80) 72.07(11.30) 71.71(9.56) 
  
 
Control 32 69.47(10.37) 68.94(11.55) 69.74(9.35) 71.20(10.08) 
  
Total Resilience Total 78 73.70(8.47) 72.96(8.08) 72.39(8.22) 73.39(7.14) (3, 74) 1.00a  
iRelate 14 74.92(9.58) 74.84(7.78) 75.16(8.28) 76.05(7.95) 
  
 
iRelate/Prepare Enrich 20 73.84(10.12) 72.41(9.13) 70.55(9.79) 73.64(5.56) 
  
 
iRelate/PREP  12 76.03(6.39) 73.81(6.86) 73.38(7.45) 73.46(8.06) 
  
 
Control 32 72.07(7.70) 71.98(8.26) 71.58(7.53) 71.89(6.99) 
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Table 16. Stage III Suicide and Stress Outcomes for Marine. 
   N T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Negative Suicide Total 78 2.26(0.10) 2.27(0.09) 2.26(0.09) 2.25(0.10) (3, 74) 0.880 
  iRelate 14 2.30(0.14) 2.25(0.05) 2.29(0.11) 2.25(0.00)   
  
iRelate/Prepare 
Enrich 20 2.25(0.06) 2.29(0.09) 2.23(0.08) 2.28(0.19)   
  iRelate/PREP  12 2.28(0.09) 2.25(0.00) 2.23(0.07) 2.24(0.08)   
  Control 32 2.28(0.10 2.28(0.11) 2.25(0.08) 2.25(0.06)   
          
Positive Suicide Total 78 4.07(0.53) 3.97(0.55) 4.00(0.59) 4.01(0.57) (3, 74) 2.35 
  iRelate 14 4.19(0.30) 4.16(0.39) 4.18(0.49) 4.16(0.53)   
  
iRelate/Prepare 
Enrich 20 3.96(0.82) 3.74(0.66) 3.76(0.80) 3.92(0.68)   
  iRelate/PREP  12 3.98(0.33) 3.84(0.55) 3.98(0.55) 3.69(0.46)   
 Control 32 4.11(0.53) 4.05(0.53) 4.04(0.50) 4.11(0.53)   
          
Perceived Stress Total 78 30.66(4.33) 29.32(4.35) 29.50(4.51) 30.18(4.02) (3, 74) 0.525 
  iRelate 14 30.31(4.20) 30.81(3.29) 29.20(5.64) 28.95(3.47)   
  
iRelate/Prepare 
Enrich 20 29.38(3.21) 28.24(5.24) 29.74(3.87) 30.01(4.10)   
  iRelate/PREP  12 30.41(2.58) 28.33(3.58) 30.24(4.86) 30.37(3.66)   
  Control 32 31.61(5.31) 29.54(4.52) 29.23(4.22) 30.81(4.39)     
a represents the f value of the four treatment conditions. 
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Table 17. Stage III Marital Satisfaction Outcome for Marine. 
   N T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df F 
R-DAS Consensus Total 78 22.80(3.60) 22.76(3.40) 21.81(3.56) 21.97(3.84) (3, 74) 0.347 
  iRelate 14 23.93(2.76) 23.55(3.40) 21.93(4.07) 22.18(2.78)   
  
iRelate/Prepare 
Enrich 20 21.82(3.48) 22.22(3.59) 20.75(3.73) 21.52(3.28)   
  iRelate/PREP  12 22.00(4.49) 22.00(2.88) 21.00(2.12) 22.30(2.92)   
 Control 32 23.08(3.60) 22.96(3.40) 22.64(3.56) 21.96(4.88)   
R-DAS Cohesion Total 78 11.87(3.81) 11.42(3.41) 11.27(3.47) 11.47(3.43) (3, 74) 0.626 
  iRelate 14 12.57(3.58) 11.21(2.48) 11.14(2.79) 9.99(2.48)   
  
iRelate/Prepare 
Enrich 20 11.33(4.15) 10.75(3.82) 11.59(4.29) 11.71(3.54)   
  iRelate/PREP  12 13.00(4.08) 13.41(2.87) 11.00(2.59) 11.83(3.61)   
 Control 32 11.49(3.63) 11.18(3.55) 11.23(3.60) 11.83(3.63)   
R-DAS Satisfaction Total 78 26.41(5.54) 26.44(5.09) 25.91(4.91) 26.02(4.89) (3, 74) 0.105 
  iRelate 14 26.47(6.35) 24.53(5.45) 25.16(5.24) 23.92(3.83)   
  
iRelate/Prepare 
Enrich 20 24.78(5.27) 26.15(4.78) 26.43(5.32) 26.11(5.33)   
  iRelate/PREP  12 28.75(5.92) 29.87(3.90) 25.83(3.37) 27.62(3.81)   
 Control 32 26.52(5.10) 26.17(5.11) 25.93(5.16) 26.26(5.26)   
R-DAS Total Total 78 48.71(9.16) 49.02(8.11) 47.21(8.04) 47.98(7.84) (3, 74) .380 
  iRelate 14 50.18(10.20) 46.93(8.47) 45.52(8.46) 44.00(5.53)   
  
iRelate/Prepare 
Enrich 20 45.93(9.33) 49.10(7.69) 47.93(8.47) 48.26(8.13)   
  iRelate/PREP  12 52.58(8.73) 53.62(6.54) 46.41(5.07) 50.92(6.05)   
  Control 32 48.35(8.53) 48.15(8.42) 47.79(8.68) 48.45(8.70)     
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Table 18. Stage III Quality of Life and Resilience Outcomes for Spouse. 
Spouse  
 
n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Quality of Life  Total  78 88.22(12.37) 88.19(13.96) 89.84(12.68) 88.78(15.90) (3, 74) 3.38a**  
iRelate 14 88.06(10.73) 89.03(8.61) 92.05(7.81) 91.11(7.67) 
  
 
iRelate/Prepare Enrich 20 89.12(14.26) 90.68(8.78) 93.00(8.62) 95.29(8.95) 
  
 
iRelate/PREP  12 89.88(12.50/0 92.18(9.68) 91.90(10.19) 92.06(9.30) 
  
 
Control 32 86.98(13.48) 84.24(19.25) 85.65(16.75) 82.00(22.11) 
  
Individual Resilience Total  78 64.82(10.35) 65.15(10.40) 66.12(10.43) 65.69(10.06) (1, 76) 3.81b*  
iRelate 14 67.07(7.83) 66.61(7.97) 68.03(8.85) 67.60(7.31) 
  
 
iRelate/Prepare Enrich 20 66.02(9.99) 64.80(10.30) 67.92(10.76) 67.24(9.54) 
  
 
iRelate/PREP  12 67.06(9.70) 67.72(9.18) 67.20(9.23) 69.26(8.32) 
  
 
Control 32 62.24(11.57) 63.77(11.91) 63.76(11.23) 62.26(11.31) 
  
Family Resilience Total  78 78.39(11.73) 79.11(11.73) 79.73(12.03) 77.96(12.82) (3, 74) 0.721a  
iRelate 14 80.12(10.18) 81.07(10.46) 83.35(9.92) 78.75(11.14) 
  
 
iRelate/Prepare Enrich 20 81.18(7.44) 78.53(9.87) 78.75(10.64) 80.13(10.88) 
  
 
iRelate/PREP  12 78.80(6.74) 80.77(7.83) 81.05(6.90) 82.21(6.77) 
  
 
Control 32 75.72(15.32) 78.00(14.48) 78.25(14.91) 74.66(15.67) 
  
Community Resilience Total  78 71.74(11.07) 71.95(11.60) 72.65(10.65) 70.47(11.98) (3, 74) 0.974a  
iRelate 14 74.75(7.87) 73.84(8.69) 76.69(9.04) 74.12(8.35) 
  
 
iRelate/Prepare Enrich 20 72.46(8.61) 71.87(10.35) 72.91(10.08) 71.88(12.03) 
  
 
iRelate/PREP  12 72.12(10.75) 72.76(10.56) 71.97(10.82) 73.80(8.65) 
  
 
Control 32 69.84(13.57) 70.88(13.95) 70.98(11.59) 66.74(13.63) 
  
Total Resilience Total  78 71.65(8.93) 72.07(9.51) 72.83(8.81) 71.37(9.56) (1, 76)) 3.92b*  
iRelate 14 73.98(6.41) 73.84(7.06) 76.03(6.84) 73.49(6.84) 
  
 
iRelate/Prepare Enrich 20 73.22(6.00) 71.73(8.77) 73.19(7.76) 73.08(9.07) 
  
 
iRelate/PREP  12 72.66(6.99) 73.75(7.85) 73.41(7.65) 75.09(6.32) 
  
 
Control 32 69.27(11.45) 70.88(11.43) 71.00(10.36) 67.98(11.03) 
  
*Significant at p < 0.05, **significant at p < 0.01. a represents the f value of the four treatment conditions. b, represents the f value for 
treatment and no treatment conditions 
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Table 19. Stage III Suicide and Stress Outcomes for Spouse. 
   n T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
Negative Suicide Total  78 2.30(0.17) 2.27(0.14) 2.30(0.23) 2.28(0.14) (3, 74) 1.54a 
  iRelate 14 2.34(0.23) 2.24(0.15) 2.23(0.11) 2.22(0.11)   
  
iRelate/Prepare 
Enrich 20 2.35(0.26) 2.30(0.22) 2.41(0.41) 2.29(0.13)   
  iRelate/PREP  12 2.23(0.03) 2.25(0.00) 2.28(0.070 2.31(0.11)   
  Control 32 2.28(0.07) 2.27(0.07) 2.27(0.10) 2.29(0.16)   
          
Positive Suicide Total  78 3.93(0.61) 3.96(0.69) 3.93(0.69) 3.90(0.67) (3, 74) 2.32a 
  iRelate 14 4.00(0.53) 3.86(0.68) 3.86(0.68) 3.77(0.51)   
  
iRelate/Prepare 
Enrich 20 3.84(0.69) 3.91(0.81) 3.91(0.81) 3.74(0.87)   
  iRelate/PREP  12 4.20(0.41) 4.19(0.51) 4.19(0.51) 4.15(0.59)   
  Control 32 3.86(0.65) 3.95(0.68) 3.95(0.68) 3.97(0.60)   
          
Perceived Stress Total  78 30.81(4.60) 31.38(5.17) 29.93(4.27) 29.42(4.04) (3, 74) 0.827a 
  iRelate 14 29.40(3.78) 30.79(5.15) 28.33(3.74) 30.32(4.21)   
  
iRelate/Prepare 
Enrich 20 30.58(3.59) 30.89(5.49) 30.59(4.87) 29.89(5.00)   
  iRelate/PREP  12 31.52(3.52) 31.14(4.69) 30.41(2.74) 28.58(3.72)   
  Control 32 31.30(5.73) 31.94(5.32) 30.04(4.54) 29.04(3.34)     
 a represents the f value of the four-treatment condition. 
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Table 20. Stage III Marital Satisfaction Outcome for Spouse.  
   N T1 M (SD) T2 M (SD) T3 M (SD) T4 M (SD) df f 
R-DAS Consensus Total  78 22.30(4.31) 22.57(3.90) 21.29(4.09) 21.96(3.71) (3, 74) 0.347 
  iRelate 14 23.71(4.42) 22.39(4.46) 20.08(2.89) 20.08(2.89)   
  
iRelate/Prepare 
Enrich 20 21.15(4.65) 22.95(3.89) 22.15(3.770 22.15(3.77)   
  iRelate/PREP  12 23.83(3.48) 23.75(3.27) 23.25(3.13) 23.25(3.13)   
  Control 32 21.82(4.19) 21.98(3.92) 21.85(4.41) 22.18(4.02)   
R-DAS Cohesion Total  78 11.87(3.81) 11.42(3.41) 11.27(3.47) 11.47(3.43) (3, 74) 0.526 
  iRelate 14 12.57(3.58) 11.21(2.48) 11.14(2.79) 9.99(2.48)   
  
iRelate/Prepare 
Enrich 20 11.33(4.15) 10.75(3.82) 11.59(4.29) 11.71(3.54)   
  iRelate/PREP  12 13.00(4.08) 13.41(2.87) 11.00(2.59) 11.83(3.61)   
  Control 32 11.49(3.55) 11.18(3.55) 11.23(3.60) 11.83(3.63)   
R-DAS Satisfaction Total  78 26.41(5.54) 26.44(5.09) 25.91(4.91) 26.02(4.89) (3, 74) 1.64 
  iRelate 14 26.47(6.35) 24.53(5.45) 25.16(5.24) 23.92(3.83)   
  
iRelate/Prepare 
Enrich 20 24.78(5.27) 26.15(4.78) 26.43(5.32) 26.11(5.33)   
  iRelate/PREP  12 28.75(5.92) 29.87(3.90) 25.83(3.37) 27.67(3.18)   
  Control 32 26.52(5.10) 26.17(5.11) 25.93(5.16) 26.26(5.26)   
R-DAS Total Total  78 48.13(9.16) 49.02(8.11) 47.21(8.04) 47.98(7.84) (3, 74) 1.04 
  iRelate 14 50.18(10.20) 46.93(8.47) 45.52(8.46) 44.00(5.53)   
  
iRelate/Prepare 
Enrich 20 45.93(9.33) 49.10(7.69) 47.93(8.46) 48.26(8.13)   
  iRelate/PREP  12 52.58(8.73) 53.62(6.54) 46.41(5.07) 50.92(6.05)   
  Control 32 48.35(8.53) 48.15(8.42) 47.79(8.68) 48.45(8.70)     
 146 
Discussion 
 The purpose of this study was to examine the effectiveness of the iRelate program 
in the following: 1) Increasing the Marine’s and the spouse’s QOL, 2) Increasing the 
Marine’s and the spouse’s individual resilience, 3) Increasing the Marine’s and the 
spouse’s marital satisfaction, 4) Decreasing the Marine’s and the spouse’s suicide-related 
behavior, 5) If there is a difference among the three iRelate conditions.  Overall, the 
results of the study provided support for some of the hypotheses, as two QOL (single 
Marine, engaged Marine, and spouse) and resilience (spouse) of the four outcomes were 
significantly improved overtime.  In addition, we sought to determine if iRelate was 
effective in slowing down the rate at which Marines are becoming engaged and married.  
The results of these analyses provided somewhat mixed support for our hypotheses.  
The chi-square analysis to assess whether there was a relationship between the 
treatment conditions regarding the number/percentage of Marines that remained single 
and became engaged were not significant.  This indicates that Marines from each 
treatment condition equally became engaged.  However, there was a significant 
difference in the length of time the Marine waited to become engaged.  The results 
indicated that the Marines that were in the iRelate only condition waited longer to 
become engaged.  Although these results were significant it is important to note that at 
this point, Stage I of the program did not differ across the iRelate conditions.  Therefore, 
we examined the average days between the different conditions.  With the acceptation of 
the iRelate with PREP condition, the other two iRelate conditions had a higher average 
number of days than TAU.  It is safe to assume that Stage I, is slowing down the pace at 
which these young Marines are getting engaged.  It was also noted that Stage I was 
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equally male (120) and female (109) Marines, therefore we might assume that this stage 
has slowed down the rate at which female Marines are getting engaged.   
 There may be several explanations of why the female Marines in the study did not 
become engaged, yet there is minimal research that is able to answer that questions.  The 
current research suggests that female service-member have been found to marry at a later 
age when compared to their civilian (Adler-Baeder, Pittman, Taylor, & Pasley, 2005) and 
military counter parts and have a harder time developing and maintaining a marriage 
(Kelty, Kleykamp, & Segal, 2010).  In addition, when female service-members were 
found to be married it was often to other service-members (Keltly, Kleykamp, & Segal, 
2010).  The reasons as to why this is the case is beyond the scope of this paper.   
The analysis assessing the relationship between the treatment conditions and the 
Marine becoming married proved to be significant.  In this case, the Marines that 
attended iRelate Stages I and II were found to have waited longer to become engaged 
than the TAU Marines.  Additionally, the length of time a Marine waited to get married 
was found to be significant among the Marines in the iRelate with PREP and TAU.  The 
Marines in the iRelate with PREP condition were found to have waited more time to get 
married than the TAU condition.  However, when compared to the other two iRelate 
condition no significance was found.  There was a difference of forty to sixty days, 
although it is not clear what it was attributed to.  This indicates that the couples attending 
the iRelate Stage II courses are waiting longer to get married allowing them more time to 
get to know each other and develop an attachment bond to one another (Greaves et al., 
2017). 
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Overall, in regard to the amount of time Marines spend in a relationship before 
getting married, we did find a difference between the four treatment conditions.  The 
difference is complex as several of the analysis found no significance between the four 
treatment conditions, and when combined into a treatment/no treatment model, 
significance among the outcomes were found.  It is clear that iRelate is positively 
impacting the Marines and their spouse’s when compared to the TAU condition.  What is 
not all too clear is the differences among the three iRelate conditions.  iRelate only was 
found to slow down the rate at which the single Marines are getting engaged, but in this 
sense, all iRelate Stage I courses are the same.  iRelate with PREP stood out in terms of 
length of time before getting married.  iRelate with PREPARE/ENRICH showed to have 
increased the spouse’s QOL.  However, the improvement of the spouse’s individual and 
total resilience was found when all iRelate conditions were combined.  At this point it is 
too soon to identify which iRelate condition, if any, is more effective.  As of now, iRelate 
as a whole is more effective than the TAU condition.     
 In regard to QOL, iRelate was found to increase the single and engaged Marine’s 
and spouse’s QOL.  The increase in relationship awareness has been associated with 
higher levels of both QOL and relationship satisfaction (Acitelli, 1990).  This suggests 
that the Marines and spouses that are attending iRelate are seeing a positive benefit.  
Although, it is not clear if the increased QOL is a result of waiting to become engaged.   
While changes within the QOL of the single Marine may be attributed to several factors, 
relationship education has been associated with improving QOL in the past.  For 
example, providing pre-coupled individuals with the tools to increase the quality of their 
intimate partner match has been shown to increase these single individual’s QOL 
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(Fawcett, Hawkins, Blanchard, & Carroll, 2010; Hollingsworth, 2011).  Additionally, an 
increase in relationship awareness has been associated with higher levels of both QOL 
and relationship satisfaction (Acitelli, 1990).  
An increase in the overall QOL for the spouses after attending iRelate could be 
associated with a change in the quality of communication and conflict management, 
which aid in increasing the quality and health of the couple’s relationship overtime 
(Markman & Rhodes, 2012) in addition to the added education in regard to life as a 
married couple in the Marine Corps.  This education provides the Marine spouse the 
ability to seek and use several resources able to them that they would not have had 
knowledge of.  Because of this, it makes sense that the premarital training and marital 
enrichment courses contributed to an increase in the spouse’s resilience. 
  It is interesting to note, that both the positive and negative suicide-ideation 
factors and marital satisfaction were not found to be significant throughout the study.  In 
this case, it is not all too clear why these factors would not be significant.  However, there 
are some possible explanations, as suicide-related behavior and marital satisfaction are 
suggested to be bidirectional (Whisman & Uebelacker, 2006).  First, the couples are 
newly married with several having proceeded into marriage within six months of having 
met each other.  This quickness has been well recognized within the literature of couple 
and marriage formation within the military (Karney & Crown, 2007; Lloyd, et al, 2015; 
Lundquist & Xu, 2014).  Therefore, it is safe to conclude that these young couples are 
still early in their relationship and have not developed a secure bond, to where they would 
impact each other (Greaves, et al, 2017).  Fagundes, Schindler (2011) and Mikulincer 
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(2006) have suggested that it takes about two years to form a bond with an intimate 
relationship.   
 
Limitations 
 While we believe that the evaluation results provide promising evidence of 
iRelate’s benefits, there are notable limitations that must be addressed.  First this study 
was not a randomized control trial.  Treatment was assigned based on the Marine’s unit.  
Secondly, the sample was rather small across all stages of analysis.  Similarly, the 
treatment conditions were not equal.  Therefore, given the sampling method and sample 
size, the results are limited in their generalizability to other populations.  In addition, only 
heterosexual couples and Marines within their first enlistment were analyzed.  Dual 
Marine couples were not assessed in a manner that would provide information about the 
uniqueness of their marriage.  Marines were not assessed for PTSD and depression 
symptoms, which have been found to be associated with suicide-related behavior.  A 
third limitation was the lack of control variables within the study.  Gender, rank, prior 
marriages and divorces, command climate, and deployment history were not controlled 
for.  A forth limitation, is that the unit of analysis was the individual, dyadic couple data 
was not assessed and therefore we do not fully assess how interactions and 
interdependence between individuals might affect the outcome variables.  Lastly, given 
these limitations, there are several clinical and future research implications that must be 
noted.    
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Implication and Future Research 
 The findings and limitations of this study have several important clinical and 
future research implications.  This study provides support for (Lloyd, et al., 2015) that 
calls for Marines to attend relationship education, premarital, and marital enrichment 
training.  This suggests that that when working with an individual Marine or a couple 
(engaged or married) it would be important to assess whether the Marine and or couple 
have attended relationship education.  In other words, empowering young Marines with 
the knowledge to make better intimate relationship choices slows the rate at which 
Marines are getting married and the QOL of the Marine and or spouse might be 
positively impacted.  Providing premarital training to engaged couples is important as the 
inclusion of the future spouse is critical to the health of the couple and marriage.  As the 
spouse is educated about the complexities of military life and the resources available to 
them, he or she will have a better understanding of military life allowing for the couple to 
better navigate situations that could otherwise escalate to be problematic for them and the 
marriage.  Negative intimate and family relationships have been found to add and or 
exacerbate mental health problems that are detrimental to the Marine and their families 
(Blow, 2015). 
 At a policy level, the results of the study could indicate that relationship 
education, premarital, and marital enrichment should be mandatory for first-time 
Marines.  Based on the results of this study, mandatory relationship education has the 
potential to increase the Marine’s and unit’s level of readiness.  Specifically, the Marine 
would be productive at work, taking less time to attend to relationship troubles, therefore 
not reducing the unit’s level of readiness (Lloyd, et al, 2015; Karney & Crown, 2007).  
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This would allow for young Marines to become aware of the various stressors and 
complexities that are added to an intimate relationship as a result of being a Marine 
(Stage I).  Marine premarital training would involve the future spouse early, providing 
them with information about and resources within the Marine Corps, and skills to prepare 
the couples for marriage (Stage II).  Marital enrichment would aid the Marine and the 
spouse to continue to develop the skills they learned in premarital training as well as 
enriching their marriage so that the stressors of the Marine Corps do not become 
overwhelming, affecting the individuals and marriage (Stage III).   
 Drawing from the findings and limitations of the study, future research can be 
improved in several ways: 1) Future research aimed at increasing the sample size 
throughout the stages and treatment conditions would add depth to the data allowing for 
further subgroup analysis and powered cross-condition evaluations; 2) Including dual 
Marine couples in the analysis and comparing them with non-dual Marine couples could 
be a useful exploration to determine if these two groups vary in regard to outcomes and 
effects of premarital enrichment programs; 3) Assessing and control for pre-existing 
physical and mental health conditions, and other Marine specific job related conditions 
would be useful in further in-depth exploration of the program outcomes; 4) It is 
recommended that the design of the study include at minimum 24-months of data to 
allow for a more robust analysis of the program and further exploration of the data.  
 In regard to point 1, more research is needed to fully evaluate the outcomes of 
iRelate.  Points 2 and 3, would provide for a more robust, dyadic analysis, as a better 
understanding of how the couple interact with each other and adapt.  In addition, the 
added time of 24-months would allow for more statistical power as the couples in this 
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study were engaged or married for a brief period (3-months to 9-months).  Which would 
be an explanation for the limited results.  Regarding point 3, within these needed studies, 
we also suggest that other factors, such as PTSD, other mental health concerns, physical 
ailments, command climate, and time spent apart be monitored as they have been 
associated with reduced levels of relationship and marital satisfaction, suicide-related 
behaviors, and QOL.  
In addition, much more research attention should be given to understanding the 
linkage between Marine marriage and suicide behaviors.  It is hypothesized in the 
literature that Marine suicide can be explained to some degree by intimate relationship 
distress (Kazan, et al., 2016; Whisman & Uebelacker, 2006).  This research would help 
understand this linkage in a more robust way as not all Marines that experience 
relationship distress or divorce encounter suicide-related behaviors and or ideations.  
Other factors clearly buffer some Marines against this outcome.  In addition, we suggest a 
future study that would increase the number of chaplains teaching the three stages of 
iRelate, using a multi-level design, so that the chaplain’s effect may be controlled for.  
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Abstract 
The limited studies on the consequences of failed intimate relationships process 
on suicide-related behavior indicate that individuals in highly distressed and failing 
relationships are at an increased risk of suicide-related behavior.  The current study 
examined engaged and newlywed young Marine couples.  With the emergence of APIM 
(Kenny, Kashy, & Cook, 2006), studies have been able to look more closely at the 
relationship between these two constructs and gain a deeper insight into important 
relationship dynamics within intimate partnerships.  The current study adds to this body 
of literature by examining the interaction between marital satisfaction and perceived 
stress in 78 heterosexual Marine couples in a cross-lagged longitudinal study.  Results of 
the APIM showed moderate within-actor effects yet limited cross-partner effects. The 
data revealed that the spouse impacted the Marine over a 12-month period were the 
Marine impacted the spouse at baseline and at 12-months only.  The results offer 
interesting insights into the influence that marital satisfaction and perceived stress have 
on young Military couples.    
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Introduction  
Suicide is the second leading cause of death for Americans between the ages of 10 
to 34 (Center for Disease Control and Prevention, 2016) and second globally among 15 to 
29-year-olds (World Health Organization, 2016).  Intimate partner relationships might be 
an important mechanism of suicide-related behavior for some individual.  Relationships 
influence many aspects of life including mental health and general well-being (Amato, 
2011; Gunnell, Harbord, Singleton, Jenkins, & Lewis, 2004; Whisman & Baucom, 2012). 
Furthermore, the effects of failed intimate relationships have been shown to have an 
increase in suicide-related behavior, in particular more so for males between 15 and 24-
years-old (Wyder, et al., 2009).  For example, various studies have shown that chronic 
relationship difficulties with a spouse (Haw, 2008), low levels of relationship quality 
separation and divorce (Wyder, Ward, & De Leo, 2009), interpersonal conflict and 
relationship discord (Kaslow, Thompson, Brooks, & Twomey, 2000; Whisman & 
Uebelacker, 2006) are contributing factors to suicide-related behaviors.   
Specifically, for Marines, as of June of 2016, 40 % of enlisted Marines were 
married, (United States Marine Corps, 2016).  Furthermore, 5.0 % of Marines 
experienced a divorce in 2016 (United States Marine Corps, 2016) in comparison to the 
overall U.S. population rate of 3.2% (Center for Disease Control and Prevention, 2016).  
While the overall divorce rate is equal, the divorce rate within the Marine Corps among 
E-5 and below Marines (e.g. younger Marines) is disproportionally high.  As 64% of the 
divorces in the military are among the younger (E-5 and below) Marines (United States 
Marine Corp, 2016).  Additionally, divorce within the military might be under reported 
because of the divorces that take place within a year or two after the service member’s 
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end of active service.  In these cases, where the Marine’s service is ended, the divorce 
would no longer be counted in the Marine Corps statistics.  The impact that divorce has 
on Marines is significant and is leading to a great loss of personnel.  The loss of 
personnel is demonstrated in the rate of suicide among young Marines, E-5 and below.  
Furthermore, a retrospective study on the medical records of active duty military 
personnel between 2001 and 2009, reported that “partner relationship problems,” were 
found to place a Marine at greater risk for suicide (Karney & Crown, 2007).   
 
Risk Factors for Suicide in Marines 
Suicide within the military context is often blamed on combat exposure (Bush et 
al., 2013).  This is likely not true, or at least not the complete picture.  Schoenbaum, et 
al., (2014) assessed predictors of suicide deaths in the Army and found that the suicide 
rate among service members who have and have never been exposed to combat-related 
trauma did not differ.  Bush, et al., (2013) examined the suicide and suicide attempts 
within the United States military between 2008 and 2010 and found that none of these 
variables predicted service member’s suicide behaviors.  Therefore, they concluded that 
there may be additional factors that predict suicide behaviors, such as the service 
member’s personal relationship (both familial and significant), command climate, access 
to mental health care, and general demographics (Kim, et al., 2016).   
In addition, the failure of intimate relationships and the high divorce rate among 
young Marines has been associated with suicide-related behavior and accounts for a 
significant portion of the suicide rate within the Marine Corps (Department of Defense, 
2015).  Hyman, Ireland, Frost, & Cottrell (2012) and Gradus, Grumes, Oeljen-Gerdes 
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(2013) have suggested that young Marines, in their first enlistment (18 to 24 years of 
age), are increasingly vulnerable to suicide, because of “partner relationship problems.”  
In this case, they suggest that difficult relationships and marriages place the Marine at 
greater risk for committing suicide (Gradus, Grumes, Oeljen-Gerdes, 2013).   
Additionally, military personnel receive multiple benefits and incentives when married, 
which might encourage Marines to remain in a distressed marriage longer.  Relationship 
separation, regardless of it being a break-up or divorce has been found to be a prominent 
factor influencing suicidality (Cheung, et al., 2006; Kazan, Calear, Batterham, 2016). 
The prevalence of suicidal thoughts, suicide planning, and suicide attempts is 
significantly higher among young male adults aged 18-29 years (Center for Disease 
Control and Prevention, 2016; National Institute of Mental Health, 2016).  The Marine 
Corps population is primarily male (92.95%) with approximately 65% between the ages 
of 18 to 25 years old (Marine and Family Programs, 2016).  Indicating that young male 
Marines who are in distressed marriages, going through a divorce, or are coping with a 
failed intimate relationship are at greater risk for suicide.   
In 2014, there were 269 suicides among Active Duty Military Personnel.  Marines 
accounted for 17.9% of the suicides and 42.0% were due to failed intimate relationships 
within the 90 days prior to the suicide (Department of Defense, 2015).  Both studies 
(Bush et al., 2013; Schoenbaum et al., 2014) allude to the fact that what has commonly 
been believed to attribute to suicide may not be true.  Rather, previous studies have 
reported a link between several risk factors and suicide that include both social and 
nonsocial factors.   
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There is no known “cause” for suicide; however, research has shown that there 
are several factors that have been found to increase the risk (refer to Table 1 below).  
Certain risk factors are stated to be acute such as divorce, which affects the individual at 
the present time.  Other risk factors are chronic, in that they affect the individual over the 
course of their life, such as a history of abuse, mental health conditions, and drug and 
alcohol use.  The suicide literature identifies a wealth of risk factors such as life 
circumstances (Anestis & Joiner, 2011), biopsychosocial issues (Brown, Beck, Steer, & 
Grisham, 2000) and cultural issues (Anestis & Joiner, 2011; Brown et al., 2000; Nock et 
al., 2013).  
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Table 1. Risk Factors for Suicide. 
   
Life Circumstances  
 Loss of a close relationship 
 Divorce 
 Conflict within a close relationship 
 Financial problems 
 Legal problems 
 
readjustment difficulties or deployment and following 
deployment 
 career setbacks  
 disciplinary actions 
 Loss of job 
 Access to lethal means of self-harm 
 Suicide history within the family/community 
  
Biopsychosocial Issues  
 Prior suicide attempt 
 Health problems 
 Mental health problems  
 Alcohol and substance abuse 
 Severe or prolonged stress 
 Psychological injuries 
 Overwhelming grief from loss 
 History of abuse or trauma 
  
Cultural Issues  
 Limited support  
 Religious beliefs that support suicide as a solution 
 Negative attitude toward getting help 
  Limited access to help 
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Among all of these risk factors, stressful life circumstances such as divorce, 
financial and legal problems, and substance abuse are considered the top risk factors for 
suicide (Anestis & Joiner, 2001 Brown Beck, Steer, & Grisham, 200).  Wyder, Ward, and 
De Leo (2009), Cheung, et al., (2006) and Hyman et al., (2012) found that the dissolution 
of an intimate relationship whether through a break-up, divorce, or separation is a highly 
stressful and traumatic experience for individuals.  Their findings indicate that several 
negative outcomes may develop as a result of divorce such as depressive disorders, 
general health problems, and some individuals have been found to develop post-traumatic 
stress symptoms; however, they do not discuss or indicate that future research should be 
conducted to assess the level of impact that failed intimate relationships have on an 
individual’s ability to attempt or complete suicide.  In addition, these interpersonal risk 
factors also include biopsychosocial and cultural factors.  
Ribeiro et al., (2012) support the idea that biopsychosocial issues such as mental 
health problems (depression, anxiety, and prolonged stress), sense of hopelessness, 
physical health problems, and sleep issues predict suicide in young service members.  
Kuehn (2009) states that stressors such as alcohol and substance abuse, grief from a loss, 
and a history of trauma may be major contributors that increase suicide-related behaviors.  
When stressful life experiences and biopsychosocial issues combine, they increase 
suicide-related behaviors through a variety of pathways.  If these experiences such as 
marital distress are prolonged they have been found to lower the rate of productivity, 
increase the risk of emotional and physical illness in partner, and decrease the rate at 
which an individual recovers from an injury or illness (Forthofer, Markman, Stanley, 
Kessler, 1996; Kiecolt-Glaser, et al., 2005; Nock, et al., 2013).  It is these stressful life 
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experiences that need to be studied in relation to suicide-related behavior.  More 
specifically, the individuals that have experienced a failed intimate relationship or 
divorce and have not attempted or committed suicide need to be studied to assess what 
these individuals can tell us about the linkage between relationship stress and suicide 
ideation/behaviors. In addition, rather than taking a problematic approach to studying 
suicide, the fact that we know these risk factors are present, should guide researchers to 
examine the protective factors that keep individuals from attempting or committing 
suicide.  
 
Protective Factors against Suicide in Marines 
Protective factors for suicide are less frequently examined, therefore, there is not 
as much empirical guidance.  Protective factors are skills, strengths, or resources that help 
individuals deal with stressful events in a more effective manner (Hyman, et al., 2002; 
Nock, et al., 2013; Ribeiro et al., 2012).  These factors have been found to enhance 
resilience and counterbalance risk factors and are suggested to decrease the risk of 
suicide (Nock, et al., 2013).    
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 Table 2. Protective Factors Against Suicide.  
 
 
The Marine Corps has several programs built into it for the service member, 
spouses, and their families to enhance protective factors.  These include various support 
groups offered by Marine Corp Community Services (MCCS), Military Family Life 
Counselors (MFLC), and the Navy Chaplains (Unit Chaplains and Base Chaplains).  The 
chaplains offer an additional protective factor in that if a Marine wants to seek services 
and is concerned with the stigma that comes with seeking help, they do not take notes or 
Personal  Values 
 Being Married  
 Being a parent 
 Resilience 
 Strong sense of self-worth or self-esteem 
 Sense of personal control or determination 
 Sense of belongingness, purpose 
 Reasons for living 
 Hope 
 Optimism 
  
Biopsychosocial   
 
Strong relationships 
Social support  
     Unit (Cohesion/Climate) 
     Friends 
Family 
 Access to medical care 
 Sense of personal control or determination 
 Good ability to regulate emotions 
 Ability to cope  
 Sobriety 
 Healthy fear of risky behavior and pain 
 Medical compliance 
 Sense of the importance of health and wellness 
  
Cultural   
 Values 
 Religious beliefs prohibiting suicide as a solution 
 Spirituality 
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report to a supervisor.  Although they do have their mandatory reporting laws in certain 
situations.  In this case, this is a protective factor, as Gorman, et al., 2011, found that the 
stigma of receiving mental health services within the National Guard was found to be a 
significant barrier to seeking help.  Participants in their study reported that they believed 
their command staff would treatment them differently, therefore preventing them from 
seeking help.  In addition, there are other forms of protective factors include personal, 
biopsychosocial, and cultural protective factors (refer to Table 2 above).  
The personal protective factors include psychological protective factors that are 
often referred to as “positive psychology.”  This focus has led to a better understanding as 
to why some people are able to adapt to stressful events and others are not.  Personal 
protective factors include resilience, character strength, life satisfaction, self-esteem, 
autonomy, hope, and a sense of meaning and purpose.  Positive psychology within the 
military has demonstrated that individuals that have positive reinterpretation and 
acceptance coping can adapt after an extremely stressful situation (Peterson, Park Pole, 
D’Andrea, & Seligman, 2008).  These positive coping mechanisms are found within the 
individual’s life at multiple levels. 
Some of the biopsychosocial protective factors include the Marine’s unit, family, 
and friends.  The Marine’s unit is viewed as one of the most important protective factor.  
Prior studies on unit cohesion have shown that a supportive command leads to strong 
peer (Marine –to- Marine; Buddy- to- Buddy) relationships (Gomulka, 2010; Greden, et 
al, 2010; Nock, et al., 2013).  Unit cohesion has been found to buffer against the effects 
of stress, PTSD symptoms, other mental health symptoms, and potentially reduce the 
occurrence of suicide-related behavior (Brailey, Vasterling, Proctor, Constants, & 
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Friedman, 2007).  Prevention programs for service members and family members are set-
up to assist the Marine and families during stressful moments as a result of the demands 
that come with the job, regardless of deployment status.  These services can assist in 
reducing marital stressors upon reintegration from deployment or a long separation due to 
training (Greden, et al., 2010).  Cultural protective factors such as reasons for living and 
hopefulness, may reflect an individual’s cultural belief against suicide.  Additionally, the 
individual’s cultural and religious beliefs support reasons for living, which in turn 
provide protection against suicide in times of stress.  
This study will look at how marital satisfaction and perceived daily stress (both 
work and relationship stress) directly effects the suicide-related behavior in both the 
Marine and their spouse respectfully.  Additionally, the study will examine if the 
Marine’s and spouse’s suicide-related behavior is indirectly effected by intradyadic 
variables.   
 
Methods 
Procedure 
This study used the data from the large-scale study of the fidelity and 
effectiveness of the Intimate Relationships Awareness, Training, and Enrichment 
(iRelate) Program (Lloyd, et al., 2017).  The iRelate study is a longitudinal cohort study 
of nearly 300 Marines and 78 couples.  The current study was commissioned by the 
Marine Force Pacific Chaplain’s office and approved by the States Marine Corps 
Institutional Review Board (DoDI # 3216.02; SECNAVINST 3900.16D; MCO 3900.18).  
Loma Linda University provided approval for secondary data analysis.   
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The Marine and their significant other were tracked over time as their relationship 
progressed through the three stages of the iRelate program and a comparable timeframe 
of treatment as usual (e.g. control group).  The study consisted of three variations of the 
iRelate condition; iRelate alone, iRelate + PREPARE/ENRICH, and iRelate stages I and 
II + PREP in place of stage III.  The treatment as usual group (control group), which 
consisted of Marines and their spouse but did not receive iRelate services.  For this 
control group, these Marine’s and their partners could attend any courses that were 
provided on or off base.  Five United States Marine Corps Bases participated in the study, 
Marine Corps Base Camp Pendleton California, Marine Corps Air Station Yuma, Marine 
Corps Recruit Depot San Diego, and Marine Corps Base Hawaii, and Marine Corps Air 
Station Miramar (Table 3). 
 
 
 
Participants in this study were not a random sample.  The treatment conditions 
were based on the unit chaplain’s prior iRelate training.  Therefore, the location drove the 
Table 3.  Study Treatment Groups.  
  
Group 1: iRelate Only  
 Marine Corps Base Camp Pendleton 
  Marine Corps Base Hawaii 
Group 2: iRelate with PREPARE/ENRICH  
 Marine Corps Base Camp Pendleton 
 Marine Corps Air Station Yuma 
Group 3: iRelate with PREP  
 Marine Corps Recruit Depot San Diego 
 Marine Corps Air Station Yuma 
Group 4: Treatment as Usual (Control)  
 Marine Corps Air Station Miramar 
 Marine Corps Base Camp Pendleton 
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iRelate condition and the Marines were assigned to their current Unit’s condition.  
Marines were recruited by Chaplains participating in the study. More specifically, 
Marines are required to meet with their chaplains as they first check into their new units, 
at this time the chaplain assesses the Marine’s relationship/marital status.  When a Marine 
fits the inclusion criteria for the study, the chaplain provided the Marine with information 
about the study.  For the Marines in the iRelate groups, this included a referral to Stage I 
of the iRelate program.  When the Marine became engaged they were referred to Stage II 
of the iRelate program, at this time their fiancé was informed of the study and given an 
opportunity to participate.  Once the Marine married, the newlyweds were referred to 
Stage III of the iRelate program.  The participants in the treatment as usual group were 
tracked in the same manner as the couples in the treatment group.  However, the couple 
was able to choose whether they would like to attend any relationship, premarital, and 
marital enrichment programs that are provided on or off their Marine Corps base, as long 
as is it was not an iRelate course.  Additionally, it is important to point out that all 
conditions were provided at Camp Pendleton, but this is a very large base and each unit 
(e.g. condition) was a 20-minute drive from the nearest unit (e.g. condition).  Therefore, 
the possibility of cross-effects is minimal.   Altogether, six bases participated in this 
study.  
Inclusion criteria for the current study consisted of:  a) Marines completing all 
three stages of the iRelate program, b) the married couple having completed Stages II and 
III.  For the Marine’s in the control group, the inclusion criteria consist of: a) The Marine 
becoming married while in the study, b) their spouse participating in the study.  For 
Marines that completed the study, they received a letter of thanks from the Loma Linda 
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research team upon the completion of stage II and a letter appreciation from the First 
Marine Expeditionary Force Chaplain. These two documents provide an incentive for 
Marines as they could be used in personnel files and help in promotion efforts. 
Baseline measurements were collected via paper and pen during the consent process.  
Follow-up measurements were administered via a Loma Linda Qualtrics link that was 
emailed to the Marines and their fiancés/spouses personal email, every 3-months.  The 
follow-up measurements that were emailed pertained to the stage and treatment condition 
that participants were in at the time of the follow-up.  The data was exported from 
Qualtrics into an SPSS dataset every 6-months.   
 
Participants  
Marines.  The iRelate only group consisted of 14 (17%) participants.  Seventy-
one percent of the Marines were males and 28.6% were female.  The iRelate + 
PREPARE/ENRINCH group consisted of 20 (25%) participants.  Eight-five percent of 
the Marines were males and 15% were females.  The iRelate and PREP group consisted 
of 12 (15%) Marines.  Seventy-five percent were male and 25% were females.  The 
Treatment of Usual group consisted of 32 (41.0%) Marines.  Ninety-three percent were 
males and 6% were females.  The overall mean age for the males was 22.84 years (SD= 
1.86) and 22.60 years (SD= 2.17) for females.  Table 1 represents the demographic 
characteristics of the Marines by treatment conditions.   
  
1
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 Table 4. Marine Demographics. 
    iRelate Only 
iRelate + 
PREPARE/ENRICH 
iRelate with 
PREP Treatment as Usual 
Gender      
Male  10 (71.4%) 17 (85.0%) 9 (75.0%) 30 (93.8%) 
Female  4 (28.6%) 3 (15.0%) 3 (25.0%) 2 (6.3%) 
Mean Age  M(SD) M(SD) M(SD) M(SD) 
Male  21.50 (1.50) 23.12 (1.86) 23.11 (1.61) 23.13 (1.90) 
Female  22.50 (4.95) 22.33 (1.15) 22.67 (2.51) 23.00 (1.41) 
Race/Ethnicity      
Black  3 (18.8%) 3 (17.6%) 2 (15.4%) 2 (6.3%) 
White  4 (25.0%) 3 (17.6%) 4 (30.8%) 11 (34.4%) 
Hispanic  6 (37.5%) 9 (52.9%) 4 (30.8%) 16 (50.0%) 
Other  3 (18.8%) 2 (11.8%) 3 (23.1%) 3 (9.4%) 
Rank      
Private  1 (7.1%) 0 0 1 (3.1%) 
Private First 
Class  1 (7.1%) 1 (5.0%) 0 2 (6.3%) 
Lance Corporal  9 (64.3%) 4 (20.0%) 7 (58.3%) 8 (25.0%) 
Corporal  2 (14.3%) 11 (55.0%) 4 (33.3%) 11 (34.4%) 
Sergeant  1 (7.1%) 3 (15.0%) 1 (8.3%) 10 (31.3%) 
Staff Sergeant  0 1 (5.0%) 0 0 
Education      
High School  11 (78.6%) 13 (65.0%) 7 (58.3%) 15 (46.9%) 
Some College  3 (21.4%) 6 (30.0%) 5 (41.7%) 16 (50.0%) 
College Degree  0 1 (5.0%) 0 1 (3.0%) 
Total   16 20 12 32 
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Spouses. The iRelate only group consisted of 14 (17.9%) participants.  Four 
percent of the spouses were males and 10 (71.4%) were female spouses.  The iRelate + 
PREPARE/ENRINCH group consisted of 20 (25.6%) participants.  Ten percent of the 
spouses were males and 90% were females.  The iRelate and PREP group consisted of 12 
(15.4%) spouses.  Twenty-five percent were male and 90% were females.  The Treatment 
of Usual group consisted of 32 (41.0%) spouses.  Fourteen percent were males and 93.8% 
were females.  The overall mean age for the males was 22.45 years (SD= 1.86) and 22.60 
years (SD= 2.00) for females.  Table 2 represents the demographic characteristics of the 
fiancé and spouse by treatment conditions.   
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Table 5. Spouse Demographics. 
 
iRelate 
Only 
iRelate + 
PREPARE/ENRICH 
iRelate with 
PREP Treatment as Usual 
Gender     
Male 4 (28.6%)     3 (15.0%) 3 (25.0%) 2 (6.3%) 
Female 10 (71.4%) 17 (85.0%) 9 (75.0%) 30 (93.8%) 
Mean Age M(SD) M(SD) M(SD) M(SD) 
Male 22.50 (2.08) 23.00 (2.82) 21.33 (1.15) 23.50 (2.12) 
Female 20.40 (1.07) 23.33 (2.40) 23.00 (1.93) 22.77 (1.50) 
Race/Ethnicity     
Black 4 (28.6%) 5 (25.0%) 3 (25.0%) 4 (12.5%) 
White 5 (35.7%) 8 (40.0%) 2 (16.7%) 10 (31.3%) 
Hispanic 2 (14.3%) 7 (35.0%) 5 (41.7%) 14 (43.8%) 
Other 3 (21.4%) 0 2 (16.7%) 4 (12.5%) 
Education     
High School 8 (57.1%) 6 (30.0%) 4 (33.3%) 11 (34.4%) 
Some College 6 (42.9%) 10 (50.0%) 4 (33.3%) 17 (53.1%) 
Tech/Trade/Vocational 0 4 (20.0%) 4 (33.3%) 2 (6.3%) 
College Degree 0 0 0 2 (6.3%) 
Condition Total 14 20 12 32 
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Measures 
Positive and Negative Suicide Scale  
Suicide ideations were measured by using the Positive and Negative Suicide Scale 
(Osman, Gutierrez, Kopper, Barrios, & Chiros, 1998). The scale consists of 14-items that 
that are divided into two subscales: positive ideations (thoughts that buffer against the 
possibility of suicide or para-suicidal behaviors) and negative ideations (thoughts about 
committing suicide).  Questions for the positive ideation subscale include, “Felt confident 
about your plans for the future?” and “Felt that you were in control of most situation in 
your life?”  Questions for the negative ideation subscale include, “Thought about killing 
yourself because you could not find a solution to a personal problem?” and “Felt so 
unhappy about your relationship with someone you wished you were dead?”  The scores 
indicate more positive and negative ideations of suicide on these respective subscales.  The 
internal consistency range for the Negative Ideations is α = .91 and for the Positive 
Ideations is α = .80 (Osman, et al., 1998).  
 
Revised Dyadic Scale (RDAS)   
Relationship satisfaction was measured using the Revised Dyadic Scale (Busy, 
Christensen, Carne, & Larson, 1995) which, consists of 14 items that measures the 
individual’s level of marital satisfaction.  Questions include, “How often do you discuss 
or have you considered divorce, separation, or terminating your relationship?”, “How 
often do you and your partner quarrel?”, and “Do you regret that you married (or lived 
together)?”  Participants received four scores on the measure, three computed from 
subscales (consensus, cohesion, and satisfaction) and a total satisfaction score.  When the 
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scales are combined, it measures the couples’ level of marital satisfaction.  Internal 
consistency range of the scale is α = .90 (Busy, Christensen, Carne, & Larson, 1995). 
 
Perceived Stress Scale (PSS) 
 The PSS (Cohen, Kamarck, & Mermelstein, 1983) consists of 14 items that 
measures the degree to which an individual appraises certain situations in their life as 
being stressful within a one-month time frame.  Questions include, “In the last month, 
how often have you felt that things were going your way?” and “In the last month, how 
often have you found that you could not cope with all the things you had to do?”  The 
PSS takes about 10 minutes to complete.  The internal reliability range is α = .84 
(females) .85 (males), and .86 (community) (Cohen, Kamarck, & Mermelstein, 1983).  
 
Analytic Strategy 
The data for this study was analyzed with the actor-partner interdependence 
model (APIM; Kenny, Kashy, & Cook, 2006), as it is perceived that this data is non-
independent (Kenny, Kashy, & Cook, 2006) due to partners in relationships together.  By 
using APIM, one can calculate how each individual’s variables interact within the 
individual (e.g., actor effects), as well as how partner’s variables share interdependence 
(e.g., partner effects) (Kenney, Kashy, & Cook, 2006).   
         Prior to beginning the data analysis, the data was screened for patterns of missing 
data.  The data was tested for missing completely at random, missing at random, or 
missing systematically.  It was assumed that the data was missing at random.  The 
missing data was between 3% to 9% for any single item, therefore a full information 
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maximum likelihood imputation in the Structural Equation Molding (SEM) software EQS 
(Bentler, 2006) was conducted.  In addition, the data was screened per univariate and 
multivariate assumptions associated with the assumptions of Dyadic Analysis in SEM 
(Kenny, Kashy, & Cook, 2006; Wittenborn, Dolbin-MacNab, & Keiley, 2013).  
 Prior to the APIM, several ANOVAs were conducted to test if there were any 
meaningful results among the participants that received iRelate courses and those that did 
not.  The results of the analysis indicated that there were differences among the different 
conditions, therefore treatment conditions were controlled in this study (refer to Lloyd et 
al.,).  To control for the treatment condition, two variables consisting of treatment and no 
treatment were created.   
To test the hypothesis, we followed the nesting process for three models: (1) 
Model 1, full model included actor, partner, and cross-lagged pathways, (2) Model 2, 
cross-lagged, removed the partner cross effects, (3) Model 3, auto-regression, the cross-
lag pathways were removed leaving the auto-regression model were used to determine 
the most tenable and parsimonious fit (Byrne, 2013; Kenny, Kashy, & Cook, 2016; Kline, 
2012).  The model fit was determined by using chi-square goodness of fit, the 
comparative fit index (CFI), and the root-mean-square error of approximation (RMSEA).  
The standard rules for the goodness of fit statistics were applied (Kline, 2012) to 
determine a “good model fit.”  This consists of CFI and FGT scores larger than 0.90 and 
an RMSE estimate below 0.05.  Testing nested models was done by assuring that the new 
model was a good fit, followed by the chi- square change (x2Δ) test to determine if the 
new model produced a tau equivalent model fit.  
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Results 
The first model tested was the full model where all the Marine’s and Spouses’ 
perceived stress, marital satisfaction, and suicide were model over four measured time 
points to predict if marital satisfaction and perceived daily stress predicts suicide-related 
behavior.  Autoregression pathways, within partner, were include to account for within-
actor measurement error.  Cross-partner pathways were included to test the partner casual 
effects.  In addition, within and across actor and partner covariances were included to 
account for actor and partner interdependence.  This first full model resulted in a poor fit.  
Lagrange Multiplier test (LM test) was used to identify possible improvements to the 
model.  Per the LM test, we chose to remove covariances from the Marine to Spouse 
error terms from time point 4.  This change did not improve the model much (x2=606.8, 
df= 348, CFI= 0.643, GFI=0.721, RMESA= 0.09).  However, it was found to be an 
acceptable fitting model.   
 In the second model, the cross-partner pathways were removed.  This model was 
testing the within actor cross-effects only.  The model fit seemed to be within a 
moderately acceptable range (x2= 651.5, df = 398, CFI= 0.651, GFI= 0.700, RMESA= 
0.09). The chi-square change test revealed that this new model was a tenable constraint 
within the first model (x2Δ = 0.89, df= 50, p > 0.05).    
In the third model, auto-regression only was fit.  The model fit seemed to be 
within the moderately acceptable range (x2= 806.9, df = 456, CFI= 0.517, GFI= 0.641, 
RMESA= 0.10).  The chi-square change test revealed that this auto-regressed model, was 
a tenable constraint to the full model 1 (x2Δ = 203.1, df= 108, p > 0.05) but not the 
previous model (x2Δ = 155.4, df= 60, p < 0.05).   
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Because the two constrained models were both possible constraints of the full 
model we returned to model 1 but trimmed the model to only the significant pathways in 
the full model, while also leaving all auto-regressions as they are conceptually relevant to 
APIM methodology.  This forth model was estimated to be an acceptable model (x2= 
753.8, df = 487, CFI= 0.620, GFI= 0.665, RMESA= 0.08).  The significant pathways of 
this model are shown in Figure 1.  
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Table 6. Goodness of Fit Summary for all Models. 
Estimated Model   X2 df   CFI GFI RMSEA p RMSEA (90% CI) X2Δ 
     
 
   
 
  
Full Model: Model 1   606.86 348  0.643 0.721 0.9 .000 0.085-0.110  
     
 
   
 
  
Cross-Lagged Model: Model 2   391 456  0.651 0.699 0.09 .000 0.078-0.103 0.89 
     
 
   
 
  
Auto-Regression: Model 3   806.96 456  0.517 0.641 0.1 .000 0.07-0.095 1.88 
     
 
   
 
  
Trimmed Model: Model 4    753.82 478  0.62 0.665 0.08 .000 0.074-0.097 1.05 
Note. CFI_ comparative fit index; GFI_ Goodness of fit indices; df_ degree of freedom; RMSEA_ root mean square error of 
approximation; X2Δ_ chi-square change; X2_ chi-square. 
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Trimmed APIM Model 
Auto-Regression Effects 
 
The trimmed model produced noteworthy findings and revealed important trends 
in the data regarding marital satisfaction, perceived stress, and suicide-ideations.  In this 
model, there were significant actor and partner pathways beginning at time point two.  
For the Marine spouse, the majority of the autoregression pathways were significant with 
the exception of Perceived stress at T1 to T2 (β= 0.174, B= .174, SE= 0.109, t= 1.59, p > 
0.05) and T3 to T4 (β= 0.168, B= 0.181, SE= 0.109, t= 1.65, p > 0.05);  Marital 
satisfaction at T2 to T3 (β= 0.222, B= .024, SE= 0.102, t= 0.238, p > 0.05); Negative 
suicide factor from T1 to T2 (β= -0.016, B= -0.017, SE= 0.126, t= -0.136, p > 0.05).  
Perceived stress was found to predict perceived stress for three of the four preceding time 
points (T2 → T3: β= 0.168, B= .181, SE= 0.109, t= 1.65, p < 0.05; T3 → T4: β= 0.199, 
B= 0.173, SE= 0.096, t= 1.79, p < 0.05).  The Marine’s total marital satisfaction 
predicted total marital satisfaction for three of the four preceding time points (T1 → T2: 
β= 0.303, B= 0.284, SE= 0.102, t= 2.79, p < 0.05; T3→ T4: β= 0.523, B= 0.567, SE= 
0.105, t= 5.39, p < 0.05). The negative factors of suicide-ideations predicted two of the 
four preceding time points (T2 → T3: β= 0.355, B= 0.493, SE= 0.148, t= 3.33, p < 0.05; 
T3→ T4: β= 0.222, B= 0.154, SE= 0.077, t= 1.99, p < 0.05).  Marine positive factors of 
suicide-ideations predicted positive factors of suicide-ideation from the preceding time 
point (T1 → T2: β= 0.576, B= 0.571, SE= 0.092, t= 6.18, p < 0.05; T2→ T3: β= 0.227, 
B= 0.509, SE= 0.098, t= 5.207, p < 0.05; T3 → T4: β= 0.291, B= 0.286, SE= 0.107, t= 
2.66, p < 0.05).   
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The majority of the autoregression pathways for the spouse were significant with 
the exception of Perceived stress at T2 to T3 (β= 0.133, B= 0.098, SE= 0.092, t= 1.05, p 
> 0.05) and T3 to T4 (β= -0.135, B= -0.128, SE= 0.107, t= -1.20, p > 0.05); Negative 
suicide factor at T3 to T4 (β= 0.194, B= 0.130, SE= 0.072, t= 1.80, p > 0.05).  Spouse 
within actor effects was significant at (T1 → T2: β= 0.517, B= 0.569, SE= 0.106, t= 5.38, 
p < 0.05). Total marital satisfaction predicted total marital satisfaction from each of the 
preceding time points (T1 → T2: β= 0.498, B= 0.441, SE= 0.087, t= 5.03, p < 0.05; T2→ 
T3: β= 0.218, B= 0.214, SE= 0.097, t= 2.20, p < 0.05; T3 → T4: β= 0.409, B= 0.103, 
SE= 0.107, t= 3.93, p < 0.05).  Negative factors of suicide-ideations predicted negative 
factors of suicide-ideation from each of the preceding time point (T1 → T2: β= 0.695, B= 
0.690, SE= 0.081, t= 8.47, p < 0.05; T2→ T3: β= 0.337, B= 0.107, SE= 0.030, t= 3.57, p 
< 0.05; T3 → T4: β= 0.124, B= -0.043, SE= 0.023, t= -1.87, p < 0.05).  Positive factors 
of suicide-ideations predicted positive factors of suicide-ideation from each of the 
preceding time point (T1 → T2: β= 0.587, B= -0.120, SE= 0.052, t= -2.30, p < 0.05; 
T2→ T3: β= 0.492, B= -0.131, SE= 0.062, t= -2.11, p < 0.05; T3 → T4: β= 0.124, B= 
0.193, SE= 0.091, t= 2.13, p < 0.05).     
 
Within-Actor Cross Effects 
 
The within-actor cross effects showed interesting results for the Marine. In this 
case, negative suicide-ideation at T2 predicted a decrease in marital satisfaction at T3 (β= 
-0.212, B= -2.94, SE= 1.26, t= -2.35, p < 0.05).  Negative suicide-ideation at T2 
predicated an increase in perceived stress at T2 (β= 0.264, B= 2.14, SE= 0.82, t= 2.59, p 
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< 0.05).  Positive suicide-ideation at T2 predicted an increase in marital satisfaction at T3 
(β= 0.277, B= 0.741 SE= 0.243, t= 3.04, p < 0.05).  
Spouse within actor cross effects were significant at all four time points.  
Perceived stress was found to predict the positive suicide-ideation at T1 (β= -0.221, B= -
0.117, SE= 0.070, t=2.02, p < 0.05); T2 (β= -0.179, B= -0.120, SE= 0.052, t=-2.30, p < 
0.05); and T3 (β= -0.193, B= -0.131, SE= 0.062, t=-2.11, p < 0.05).   Perceived stress at 
T3 predicted a positive impact on the negative suicide-ideation factor T3 (β= 0.355, B= 
0.107, SE= 0.030, t= 3.50, p < 0.05).  Perceived stress at T4 predicted a negative impact 
on the negative suicide-ideation factor at T4 (β= -0.202, B= -0.043, SE= 0.023, t=-1.87, p 
< 0.05).  Marital satisfaction at T1 predicted a positive impact on the positive suicide-
ideation factor at T1 (β= 0.271, B= 0.093, SE= 0.036, t= 2.55, p < 0.05); T2 (β= 0.287, 
B= 0.121, SE= 0.033, t= 3.63, p < 0.05; T3 (β= 0.236, B= 0.089, SE= 0.033, t= 2.71, p < 
0.05).   
 
Cross-Partner Effects 
 
In examining the cross-partner effects revealed that the spouse effected the 
Marine more than the converse. However, a Marine’s effect on their spouse was found at 
T1 and T4.  For example, the Marine’s perceived stress at T1 negatively impacted their 
spouse’s positive suicide-ideation factor at T1 (β= -0.206, B= 0.149, SE= 0.074, t= 2.02, 
p < 0.05).  Also, the Marine’s total marital satisfaction at T1 positively impacted their 
spouse’s positive suicide-ideation factor at T1 (β= 0.284, B= 0.117, SE= 0.044, t= 2.686, 
p < 0.05).  The Marine’s perceived stress at T4 impacted the spouse’s positive suicide-
ideation factor at T4 (β= 0.291, B= 0.193, SE= 0.091, t= 2.12, p < 0.05). 
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The spouses’ marital satisfaction at T1 positively impacted the Marine’s negative 
suicide-ideation factor at T1 (β= 0.224, B= 0.013, SE= 0.006, t= 2.01, p < 0.05).  The 
spouse’s positive suicide-ideation factor at T2 positively impacted the Marine’s marital 
satisfaction at T3 (β= 0.208, B= 0.483, SE= 0.217, t= 2.22, p < 0.05).  The spouse’s 
negative suicide-ideation factor at T3 increased the Marines perceived stress at T4 (β= 
0.121, B= 0.368, SE= 0.135, t= 2.72, p < 0.05). 
 
Covariance Effects 
 The results indicated that there was only one significant within actor corvariance 
for the spouse at T2 between the positive and negative suicide-ideation factor (B= -0.871, 
SE= 0.334, t=- 2.60, p < 0.05).  Regarding cross partner covariances, there was a positive 
relationship among T1 to T3.  The Marine and spouse perceived stress (B= 6.15, SE= 
2.37, t= 2.59, p < 0.05; T2: B= 4.71, SE= 2.20, t= 2.14, p < 0.05; T3: B= 6.72, SE= 2.34, 
t=2.86).  A positive relationship was found between the Marine’s and spouse’s marital 
satisfaction covariances at T1 (B= 28.65, SE= 8.63, t= 3.31, p < 0.05) and T3 (B= 27.44, 
SE= 7.14, t= 3.83, p < 0.05) and T3 → T4: B= 0.193, SE= 0.091, t= 2.13, p < 0.05).   A 
negative relationship was found between the Marine’s and spouse’s negative suicide-
ideation factor at T2 (B= -0.07, SE= 0.040, t= -1.78, p < 0.05). 
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Table 7. Significant Within-Actor Cross Effects. 
Note. T1_ Time point 1; T2_ Time point 2; T3_ Time point 3; T4_ Time point 4.  PSS_ perceived stress; MS_ marital satisfaction; 
PSI_ positive suicide factor; NSI_ negative suicide factor.
  β SE 
Cross Lagged Effects    
      Marine     
T2 NSI → T3 PSS  -0.212 1.26 
T2 NSI → T3 MS  0.264 0.820 
T2 PSI →T3 MS  0.277 0.243 
     Spouse    
T1 PSS → T1 PSI  -0.221 0.07 
T1 MS → T1 PSI  0.271 0.036 
T1 MS → T1 NSI  -0.202 0.023 
T2 PSS → T2 PSI  -0.179 0.052 
T2 MS → T2 PSI   0.287 0.033 
T3 PSS → T3 NSI  0.355 0.03 
T3 PSS → T3 PSI  -0.193 0.062 
T3 MS → T3 PSI   0.236 0.033 
T4 PSS → T4 NSI   -0.202 0.023 
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Table 8. Significant Cross-Partner Effects and Covariances. 
Note. T1_ Time point 1; T2_ Time point 2; T3_ Time point 3; T4_ Time point 4.  PSS_ perceived stress; MS_ marital satisfaction; 
PSI_ positive suicide factor; NSI_ negative suicide factor. 
     B SE 
Cross-Partner Effects    
     Marine to Spouse    
T1 PSS → T1 PSI  -0.206 0.074 
T1 MS → T1 PSI  0.284 0.044 
T4 PSS → T4 PSI  0.291 0.091 
     Spouse to Marine    
T1 MS → T2 NSI  0.224 0.006 
T2 PSI → T3 MS   0.208 0.217 
T3 NSI → T4 PSS  0.121 0.135 
Covariance    
T1 Marine PSS → T1 Spouse PSS   6.15 2.37 
T2 Marine PSS → T3 Spouse PSS   4.71 2.20 
T3 Marine PSS →T3 Spouse PSS  6.72 2.34 
T1 Marine MS→ T1 Spouse MS   28.65 8.63 
T3 Marine MS →T3 Spouse MS  27.44 7.14 
Spouse Covariance     
T3 NSI →T3 PSI   -0.871 0.334 
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              Figure 1. Trimmed model estimates. Covariance included in the model but removed from the illustration for visual clarity.     
              Only significant (p < 0.05) path estimates reported in figure.
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Discussion 
The purpose of this study was to test the mechanisms by which relationship 
satisfaction and stress effect suicide-related behaviors within actor, between partners, and 
over time.  The data from 78 couples from a larger Marine Corps relationship education 
study (Lloyd, et al., 2017) was used to test our hypothesis, that relationship satisfaction 
and stress impacts suicide-related behavior in the couple.  This study contributes to the 
military literature by 1) assessing military dyads simultaneously on marital satisfaction 
and stress and 2) data analysis via APIM modeling.  This study is one of the first to 
include military dyads (couples), marital satisfaction, and suicide ideation and using 
APIM to analyze the results.   
The results of the APIM model supported our hypothesis that marital satisfaction 
impacts suicide-related behaviors within the individual, a between the couple, and over 
time.  The Marine’s and spouse’s stress were found to covary early in the relationship and 
continued to the 9-month mark.  However, marital satisfaction was only found to covary 
between the couple at the start of the study and at 9-months.  The Marine’s stress and 
marital satisfaction was found to predict the spouse’s positive suicide-ideation.  In 
addition, the spouse’s marital satisfaction was found to positively impact the Marine’s 
negative suicide-ideation.  In other words, the higher the spouse’s marital satisfaction, the 
lower the risk for suicidality within the Marine.  Which is not surprising, as current 
literature supports that the quality of an intimate relationship and decreased levels of 
stress within each individual and the relationship protects against suicidality (Kaslow, 
Thompson, Brooks, & Twomey, 2000; Whisman & Uebelacker, 2006).  Over time, the 
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Marine was found to only impact the spouse at one additional time, at 12-months.  In 
which the Marine’s stress positively predicted the spouse’s protective suicide factor.   
It is interesting to note, that the Marine did not have much of a partner effect on 
their spouse, but the spouses seemed to have impacted the Marine more over the 12-
month period.  In which the spouses’ suicidality predicted the Marines level of stress and 
marital satisfaction at 9-months and continued to 12-months.  For example, the spouses, 
positive and negative suicide-ideation factors predicted the Marine’s marital satisfaction 
and stress.  However, the spouses negative suicide-ideation factor increased the Marine’s 
level of stress.  This is supported by studies that have found a partner’s emotional distress 
to be bidirectional (Whisman, 2001; Whisman & Uebelacker, 2006).   
 Although, it is not all too clear why the spouses would have such little effect on 
each other there are some possible explanations.  First, the couples in the data were newly 
married with several having progressed into marriage within six months of having met 
each other (Lloyd, et al., 2017).  This quick pace of marriage within the military has been 
well documented (Karney & Crown, 2007; Lloyd, et al, 2015; Lundquist & Xu, 2014).  
Therefore, it is safe to concluded that these young couples are still early in their 
relationship and have not developed a secure bond with one another (Greaves, et al, 
2017).  Several researchers (Fagundes & Schindler, 2011; Mikulincer 2006) suggested 
that it takes about two years to form a bond within an intimate relationship.  These 
studies add some credence to our limited findings.  In addition, several of the Marines 
within the study were deployed overseas or were on a Marine Expeditionary Unit to 
Japan.  Meaning that some of these couples married and shortly after separated for an 
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extended period of time, which is not uncommon among the military culture (Karney & 
Crown, 2007; Lundquist & Xu, 2014).   
 
Limitations 
  While the results provide preliminary and promising evidence, there are several 
limitations.  Frist, the sample consisted of 78 heterosexual couples, who have been 
together for 9-months to 12-months.  In addition, at least one of the spouses was in the 
Marine Corps, which adds a level of complexity not found within civilian marriages 
(Karney & Crown, 2007).  Given that our sample was made up of young couples, within 
the Marine Corps our findings are not generalizable to other population.  A second 
limitation is that important variables such as mental health and prior suicide-related 
behaviors (e.g., PTSD, prior physical and mental health issues), deployment, and long 
trainings were not controlled for.  Lastly, the analysis was based on one-year of data, 
which potentially limited the findings of the cross-partner effect.  Whereas, a 24-month 
analysis might be more pronounced after the couple has been together for a longer period 
of time.     
 
Implications and Future Research 
 There are several clinical implications as a result of our findings.  An important 
one is that intimate relationships contribute both positively and negatively to both the 
positive and negative factors of suicide-ideation within these young couples.  In line with 
the limited cross-partner effects.  The indication that the young couples are unfamiliar 
with one another, is support (Lloyd, et al., 2015) for Marines to attend pre-coupling, 
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premarital, and marital enrichment training.  As it will not only provide the individuals 
and the couple with skills to enhance their relationship, but it will create a better 
foundation for the marriage, so that it will provide a greater buffer for suicide-related 
behavior (Amato, 2011; Whisman & Uebelacker, 2006; Wyder, et al., 2009).  In addition, 
having the knowledge that one partner’s marital satisfaction and stress may affect the 
other partner’s suicide-related behavior, will aid the clinician develop a comprehensive 
treatment plan with the couples.  
There are major barriers to studying suicidal behavior.  Several studies are 
retrospective and depend on previously collected data, valuable information may be 
missing.  Therefore, longitudinal research over a period of 24-months or more should be 
conducted, to better understand the association between intimate relationship factors and 
suicidality is needed.  In addition, dyadic analysis were the couple is analyzed is need, to 
better understand how the partners effect each other.  Research around the careful 
evaluation of the effectiveness of current suicide prevention programs and the possible 
increase in risks associated with failed intimate relationships is needed.  Studies should 
also look further into the protective factors and what the individuals that have 
experienced several of the stated risk factors and do not attempt or commit suicide.   
Additionally, research that explores suicide in the military alone is needed.  Policy 
implications should include regular screening of active duty service members for suicidal 
symptoms and behaviors.  Programs that are designed to strengthen intimate relationships 
such as PREP for Strong Bonds (Stanley et al., 2005) and Couples Care in Uniform 
(Harford et al, 2014) and the new iRelate program (Lloyd, et al., 2015) should be 
mandated in order to reduce problems that stem from troubled relationships.   
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Conclusion 
From this study, we begin to better understand the effects of relationship distress 
on suicide-related behaviors.  The Marine Corps itself has several built-in protective 
factors that aid the Marine’s and their spouses regarding suicide-related behaviors and 
other challenges that might come-up for them.  However, along with the protective 
factors there are also several risk factors because of life experiences (deployment, death 
of friends or family members, relationship distress due to long separations) that play out 
within several biopsychosocial issues (general health and mental health problems, 
prolonged stress, overwhelming grief from loss, and trauma).    
Knowledge of the several protective and risk factors that exist within the military 
culture, should be used to assess what is and is not working as suicide-related behavior is 
not solely related to deployment and combat exposure (Bush, et al., 2013; Schoenbaum, 
et al., 2014).  Additionally, marital/relationship satisfaction is not the solely predictive of 
suicide-related behavior, but should be taken into consideration.  As many active duty 
service members are able to effectively maintain their level of responsibility and duties, 
without showing any signs of suicide-related behavior up to the day of their death 
(Orbach, et al., 2007; Martin, Ghahramanlou-Holloway, Lou, & Tucciarone, 2009) and 
most often do not seek help for their distressed relationship or mental health issues (Bush, 
et al., 2013; Nock, et al, 2013).  
The Army and Marine Corps., have developed proactive pyschoeducational 
programs such as PREP for Strong Bonds, Couples Care in Uniform, and the Intimate 
Relationship Awareness, Training, and Enrichment (iRelate) to enrich and prevent 
marital distress. The goals of these programs to enrich marriages in order to help mitigate 
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relationship distress, reduce the divorce rate (PREP for Strong Bonds, Couples Care in 
Uniform, and iRelate), and aid in reducing suicide-related behavior has a result of failing 
for failed intimate relationships (iRelate).  Prevention programs such as these that take a 
proactive approach to strengthening relationships are needed. Steps to increase the use of 
services that are provided by chaplains and family support counselors should be 
considered.   
 
 195 
References 
Amato, P. R. (2010). Research on divorce: Continuing trends and new developments.  
Journal of Marriage and Family, 72, 650-666. doi: 10.1111/j.1741-
3737.2010.00723. x. 
 
Bentler, P. M. (2006). EQS 6 structural equations program.  Encino, CA: Multivariate  
Software, Inc.  
 
Brailey, K., Vasterling, J. J., Proctor, S. P., Constants, J. I., & Friedman, M. J. (2007).  
PTSD symptoms, life events, and unit cohesion in U.S. soldiers: Baseline findings  
from the neurocognition deployment health study. Journal of Traumatic Stress, 
20(4), 495-503.  
 
Brown, G. K., Beck, A. T., Steer, R. A. & Grisham, J. R. (2000). Risk factors for suicide  
In psychiatric outpatients: A 20-year prospective study. Journal of Consulting and 
Clinical Psychology, 68(3), 371-377. doi: 10.1037//0~2-006X.68.3.371. 
 
Bryan, C. J., Rudd, M. D., & Wertenberger, E. (2013). Reasons for suicide attempts in a  
clinical sample of active duty soldiers. Journal of Affective Disorders, 144, 148-
152. doi: 10.1016/j.jad.2012.06.030. 
 
Busby, D. M., Christensen, C., Crane, D. R., & Larson, J. H. (1995). A revision of the  
dyadic adjustment scale for use with distressed and nondistressed couples: 
construct hierarchy and multidimensional scales. Journal of Marital and family 
Therapy, 21(3), 289-308. 
 
Bush, N. E., Reger, M. A., Luxton, D. D., Skopp, N. A., Kinn, J., Smolenski, D., &  
Gahm, G. A. (2012). Suicides and suicde attempts in the U.S. military, 2008-
2010. Suicide and Life-Threatening Behavior, 43(3), 262-273. doi: 
10.1111/sktb.12012.  
 
Cadigan, J. (2000). Family status of enlisted personnel.  Technical Paper Series 2000-6.  
Washington, DC: Congressional Budget Office 2000. 
 
Center for Disease Control and Prevention. (2012). National divorce rate for 2011. 
Department of Defense. (2012). Department of Defense Suicide Event Report: 
Calendar Year 2012 Annual Report. Washington DC: Department of Defense.  
 
Denney, J. T., Rogers, R. G., Krueger, P. M., & Wadsworth, T. (2009). Adult suicide  
mortality in the United States: Marital status, family size, socioeconomic status, 
and differences by sex, Social Science Quarterly, 90(5), 1167-1185. doi: 
10.1111/j.1540-6237.2009-.00652.x. 
 
 
 
 196 
Durkheim, E. (1997). Suicide: A study in sociology. Glencoe, IL: Free Press.  
Easton, K. M., Stephen, MS., Messer, C., Garvey Wilson, A. L., & Hoge, C. W. 
(2006). Strengthening the validity of populations-based suicide rate comparisons: 
An illustration using U.S. military and civilian data. Journal of Suicide and Life-
Threatening Behavior, 36(2), 182-191. Retrieved from: EBSCOhost. 
 
Gomulka, T. (2010). Saving military families. Military Review (January-February), 111- 
116. Retrieved from: EBSCOhost.  
 
Gorman, L.A. (2011). National Guard families, after combat: Mental health, use of  
mental health services, and perceived treatment barriers.  Psychiatric Services,  
62(1), 28-31.  
 
Greaves, B., Distelberg, B.D., Lloyd, G., Furrow, J., Hunergardt, D., Moline, M. (In  
Progress). Dyadic research in couple therapy: Examining the link between  
attachment security and relationship satisfaction.  
 
Hyman, J., Ireland, R., Frost, L., & Cottrell, L. (2012). Suicide incidence and risk factors  
in an active duty US military population. American Journal of Public Health, 102 
(s1), S138-S146. doi: 10.2105/AJPH.2011.300484.   
 
Karney, B. R., & Crown, J. S. (2007). Families under stress: An assessment of data,  
theory, and research on marriage and divorce in the military. Santa Monica, CA:  
Rand Corporation.   
 
Klott, J. (2012). Suicide and psychological pain: Prevention that works. New York, NY:   
Premier Publishing & Media. 
 
Kposowa, A. J. (200). Marital status and suicide in the national longitudinal mortality  
study, Journal of Epidemiology and Community Health, 54, 254-261. Retrieved 
from: EBSCOhost. 
 
Kuehn, B. M. (2010). Military probes epidemic of suicide: Mental health issues remain  
prevalent, Journal of American Medical Association, 304(13), 1427-1430. doi: 
10.1001/jama.2010.1327.   
 
Lundquist, J. H., (2007). A comparison of civilian and enlisted divorce rates during the  
early all volunteer force era. Journal of Political and Military Sociology, 35(2), 
199-217.   
 
Lundquist, J. H., & Xu, Z. (2014). Reinstitutionalizing families: Life course policy and  
marriage in the military. Journal of Marriage and Family, 76(5), 1063-108. doi:  
10.1111/jomf.12131.  
 
Mastronianni, G. R., & Scott, W. J. (2011). Reframing suicide in the military.  
Department of Defense. 
 197 
 
Nock, M. K., Deming, C. A., Fullerton, C. S., Gilman, S. E., Goldenber, M., Kessler, R.  
C., …McCarroll, J. E., McLaughlin, K. A., Peterson, C., Schoenbaum, M., 
Stanley, B., & Ursano, R. J. (2013). Suicide among soldiers: A review of 
psychosocial risk and protective factors. Journal of Psychiatry, 76(2), 97-117.  
Retrieved from: EBSCOhost. 
 
Peterson, C., Park, N., Pole, N., D’Andrea, W., & Seligman, M. E. (2008). Strengths of  
character and posttraumatic growth. Journal of Traumatic Stress, 21(2), 214-217. 
Retrieved from: EBSCOhost. 
 
Osman, A., Gutierrez, P. M., Kopper, B. A., Barrios, F. X., & Chiros, C. E. (1998). The  
positive and negative suicide ideation inventory: Development and validation. 
Psychological Reports, 82(3), 783-793. 
 
Schoenbaum, M., Kessler, R. C., Gilman, S. E., Colpe, L. J., Heeringa, S. G., Stein, M.  
B.,…Ursano, R. J., & Cox K. L. (2014). Predictors of suicide and accident death 
in the Army study to assess risk and resilience in service members. Journal of 
American Medical Association, 71(5), 493-503. doi: 
10.1001/jamapsychiatry.2013.4417. 
 
Selby, E. A., Anestis, M. D., Bender, T. W., Ribeiro, J. D., Nock., M. K., Rudd, M., D.  
… Bryan, C. J., Lim, L. C., Baker, M. T., Gutierrez, P. M., & Joiner, T. E. (2010).  
Overcoming the fear of lethal injury: Evaluating suicidal behavior in the military 
through the lens of the interpersonal-psychological theory of suicide. Journal of 
Clinical Psychology Review, 30, 298-307. doi: 10:1016/j.cpr.2009.12.004.  
 
Ribeiro, J. D., Pease, J. L., Gutierrez, P. M., Silva, C., Bernert, R. A., Rudd, M. D., &  
Joiner, T. E. (2012). Sleep problems outperform depression and hopelessness as 
cross-sectional and longitudinal predictors of suicidal ideation and behavior in 
young adult in the military. Journal of Affective Disorder, 136(3), 743-7450. doi: 
10.1016/j.jad2011.09.049. 
 
Rudd, M. D, Berman, A. L., Joiner, T. E., Nock, M. K., Silverman, M. M., Mandrusiak,  
M.,Van Orden. K., & Witte, T. (2006). Warning signs for suicide: Theory, 
research, and clinical applications. Journal of Suicide and Life-Threatening 
Behavior, 36(3), 255-262. 
 
United States Marine Corps. (2016). The Marine Corps: Demographic update.  
Washington DC: Department of Defense.  Retrieved: www.USMC-MCCS.org. 
 
Whisman, M. A. (2001). The association between depression and marital dissatisfaction.  
In S. R., H. Beach (Ed.), Marital and family processes in depression: A scientific 
foundation for clinical practice (3-24). Washington, DC: American Psychological 
Association.  
 
 198 
Whisman, M. A., & Uebelacker, L. A. (2006). Impairment and distress associated with  
 relationship discord in a national sample of married or cohabiting adults.  
 Journal of Family Psychology, 20(3), 369-377. doi: 10.1037/0893-3200.20.3.369. 
 
White, J.M., Klein, D.M., Martin, T.F. (2015). Family Theories: An introduction (2nded.).  
 
Wyder, M., Ward, P., & De Leo, D. (2009). Separation as a suicide risk factor. Journal of  
Affective Disorders, 116, 208-213. doi: 10/1016.j.jad.2008.11.007. 
 
 
  
 199 
CHAPTER SEVEN 
SUMMARY AND MODIFICATIONS 
The purpose of this study was to examine the effectiveness of the iRelate Program 
in increasing QOL, resilience, marital satisfaction, and decreasing suicide-related 
behaviors in young Marines and their marriages.  iRelate was developed to address the 
disproportionately high divorce and suicide rates among junior enlisted Marines.  iRelate 
is pro-active in that it offers a mixture of didactic and experiential interventions which 
help develop the Marine’s relational skills and provides them with support at each stage 
in their early relationships.  The support the Marines and spouses receive is intended to 
address relationship problems as they appear and provide the appropriate resources to 
best support the couple (Lloyd, et al., 2015).   
The presented research study was divided into two aims.  The primary, Aim I, of 
this study was intended to identify the overall effectiveness of iRelate, over a 12-month 
period.  Particularly, in five domains: suicide-related behavior reduction, quality of life, 
marital satisfaction, individual stress, individual resilience overtime.  The second aim, 
utilized the engaged and married couples from the primary aim, to examine the 
mechanisms by which marital satisfaction and stress effect suicide-related behaviors 
within actor and between partners over time.  This research is particularly significant, as 
there is some evidence that association between intimate partner relationships and there 
influence on suicide-related behaviors exists (Haw, 2008; Kaslow, et al., 2000; Whisman 
& Uebelacker, 2006; Wyder, et al., 2009) and that the potential increases in QOL and 
marital satisfaction the individual and couples receives from relationship education may 
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help buffer suicide-related behaviors (Acitelli, 1990; Whisman & Uebelacker, 2006;  
Wyder, et al., 2009).  
 
Findings of Publishable Paper 
 The first objective of this study identified the effectiveness of the iRelate program 
(Refer to Chapter 5).  This study found that iRelate increased the QOL for single Marines 
and for the spouses. Additionally, iRelate was found to be effective in slowing down the 
rate at which Marines are becoming engaged and married.  However, female Marines 
were significantly more likely to wait to become engaged.  Therefore, we might assume 
that Stage I, slowed down the rate at which female Marines are getting engaged.  Current 
research suggests that women in the military wait longer to marry, as they have a harder 
time starting and maintaining an intimate relationship, and if they do, they are most often 
with another service member (Karney & Crown, 2007).  Although, this study does not 
address gender differences, in regard to marriage in the military further research is 
suggested to develop a better understanding of how gender impacts intimate relationships 
within the military.   
The overall results of the differences between conditions indicates that iRelate 
(Stages I to III) is effecting the Marines and their spouses when compared the TAU 
condition.  However, the differences between the three iRelate conditions are more 
complex.  iRelate only, was found to slow down the rate at which the single Marines are 
getting engaged, although, all iRelate Stage I courses of all 3 conditions are the same.  
iRelate with PREP showed an increase in days between the dates the Marine became 
engaged and married engaged and becoming engaged to getting married.  iRelate with 
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PREPARE/ENRICH showed to have increased the spouse’s QOL.  Furthermore, marital 
satisfaction and both the positive and negative factors of suicide-ideation where found to 
be non-significant, which crossed over to the results of the second aim.   
The results of the second aim examining the mechanisms that marital satisfaction 
and stress effect suicide-related behaviors within actor and between partners over time 
proved to somewhat support the aims hypothesis (Chapter 6).  However, the results were 
limited.  This study identified significant pathways that predicted within-actor, between 
partner, and across time effects.  Regarding the within-actor effects, both the Marine and 
spouses’ marital satisfaction, perceived stress, positive and negative suicide predicted one 
another across the 12-month period.  However, not all pathways in the within-actor 
effects proved to be significant.  Cross-partner effect results indicated that the Marine 
minimally impacted their spouse, whereas the spouse moderately effected the Marine.  
The Marine’s marital satisfaction and perceived stress predicted the spouse’s positive 
suicide-ideation factor and the beginning of the study (base-line) and then at 12-months.  
Conversely, the spouse’s marital satisfaction predicted the Marine’s negative suicide-
ideation factor at the beginning of the study.  In addition, the spouse’s positive suicide 
factor at 9-months predicted the Marine’s marital satisfaction.  While the negative 
suicide-ideation factor predicted the Marine’s perceived stress at 12-months.  Time 
effects for the Marine were significate at 3-months were both the positive and negative 
suicide-ideation factor predicted marital satisfaction and perceived stress within the same 
time frame.  The spouse has significant pathways throughout the 12-months, were marital 
satisfaction and perceived stress predicted the positive suicide-ideation factor.  At 9-
months, perceived stress predicted both the positive and negative suicide-ideation factor.  
 202 
Although, the results of this study are limited, we begin to see that the spouses began to 
impact the Marine at 9-months and continued to at 12-months.  At 12-months, the Marine 
begins to have an impact on the spouse.       
There are a few possible explanations to the lack of findings in both studies.  
First, the couples in the study were newly married with several having progressed into 
marriage within six months of having met each other (Lloyd, et al., 2017).  Therefore, it 
is safe to concluded that these young couples are still early in their relationship to have 
yet to develop deep interdependent relationships.  Military personnel receive multiple 
benefits and incentives when married, which has been documented to a major reason as 
to why young Marines are getting married.  For example, military benefits, moving out of 
the barracks, housing allowance, increased pay when deployed (Karney & Crown, 2007; 
Kelty, Kleykamp, & Segal, 2010; Lundquist & Xu, 2014).  These benefits and incentives 
also lead to contract marriage (Karney & Crown, 2007), which may also account for 
reasons why the couples are not impacting one another.  
 
Discussion of Modification Made from Original Proposal 
The research objectives in this dissertation remained consistent through the 
proposal and research process.  However, some minor changes were made in the analytic 
process as a result of unforeseen issues within the data collection process.  
This study’s goal was to examine the effectiveness of the iRelate program by 
examining the various outcomes.  Most prominently for this study was the significantly 
lower number of participants proposed (900 Marines and spouses), the analysis within the 
study were conducted with less participants: Aim I: 230 single Marines, 116 engaged 
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Marines, 78 married couples.  The decrease in participants is attributed to several factors.  
In particular, was the fact that several the young Marines that met the criteria for the 
study had significant others that were not local (e.g. lived out of state or several hours 
away).  Therefore, their spouses could not attend the any of the iRelate conditions, if 
assigned to one.  In this case, the Marines were still tracked throughout the study.  The 
data for these Marines was analyzed within, Stages I and II, of the first aims analysis.   
An unexpected change was the withdrawal of Camp Lejeune from the study.  This 
change occurred as chaplains within Camp Lejeune were not able to participate in the 
study.  This change, added to the decreased number of participants in the TAU condition.  
As a result of this change Marine Corps Air Station Miramar and Marine Corps Base 
Camp Pendleton were heavily relied on for the recruitment of the TAU.     
 Another meaningful change was the decision to exclude the anxious and 
avoidance ECR subscales from the proposed APIM model in AIM II.  The proposed four-
factor model was tested and resulted in a poor fit.  The Lagrange Multiplier test (LM test) 
was used to identify possible improvements to the model; however, that did not improve 
the model much.  Upon further evaluation of the model, the two ECR subscales were 
removed from the final model.  This decision was made based on statistical and 
theoretical assumptions, as the originally proposed model was not producing an 
acceptable model.  The current literature suggests that marital satisfaction and along with 
both internal and external stress are associated with suicide-related behaviors (Haw, 
2008; Kazan, 2016; Wyder, et al., 2009).  
 Lastly, the addition of proposed PTSD and general health well-being measures 
were not added into the study.  First, an inquiry into the USMC IRB liaison was made, to 
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access Marine participant mental health records was which I was directed to consult with 
the medical director.  At this time, I was advised that the request would not be approved.  
Therefore, PTSD and prior general well-being measures were not included.  
 
Limitations 
While we believe that the evaluation results provide promising evidence of 
iRelate’s benefits, there are notable limitations that must be addressed.  First this study 
was not a randomized control trail. Treatment was assigned based on the unit of the 
Marine.  Secondly, the sample was rather small across all stages of analysis.  Similarly, 
the treatment conditions were not equal.  Therefore, given the sampling and size, the 
results are limited in their generalizability to other populations. In addition, only 
heterosexual couples and Marines within their first enlistment were analyzed.  Dual 
Marine couples were not assessed in a manner that would provide information about the 
uniqueness of their marriage.  Marines were not assessed for PTSD and depression 
symptoms, which have been found to be associated with suicide-related behavior.  A 
third limitation was the lack of control variables within the study.  Gender, rank, prior 
marriages and divorces, command climate, and deployment history were not controlled 
for.  A forth limitation, is that there was minimal chaplain involvement in teaching the 
programs, which may add to the limited results.  Lastly, the analysis was based on 12-
months of data, which limited he power of the findings because of a small sample size.   
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Clinical Implications and Future Research 
 The findings of this study have important clinical and research implications for 
marriage and family therapists and researchers working with military personnel and 
families.  Clinical implications include: 1) Advocate for single, engaged, and married 
Marines to attend relationship education. 2)  Advocate of the Marine to include their 
intimate partner in the relationship education within the military context.  3) Assess 
Marines and intimate partners for suicide-related behavior regularly, and 4) 
Conceptualize couples therapy to include both within individual and between partner 
perceptions as they hold a great degree of importance in developing and maintaining 
healthy intimate relationships.    
 Research implication drawn from the and limitations of the study, future research 
can be improved in several was: 1) Future research aimed at increasing the sample size 
throughout the stages and treatment conditions would add depth to the data allowing for 
further subgroup analysis and powered cross-condition evaluations; 2) Including dual 
Marine couples in the analysis and comparing them with non-dual Marine couples could 
be a useful exploration to determine if these two groups vary in regard to outcomes and 
effects of premarital enrichment programs; 3) Assess and control for pre-existing 
physical and mental health conditions, and other Marine specific job related conditions 
would be useful in further in-depth exploration of the program outcomes;  4) It is 
recommended that the design of the study include at minimum 24-months of data to 
allow for more robust analysis of the program and further exploration of the data.   
Much more research attention should be given to understanding the linkage 
between Marine marriage and suicide behaviors.  This research would help understand 
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this linkage in a more robust way as not all Marines that experience relation distress or 
divorce encounters suicide-related behaviors and or ideations.  Other factors clearly 
buffer some Marines against this outcome.   In addition, we suggest a future study that 
would increase the number of chaplain teaching the three stages of iRelate, using a multi-
level design, so that the chaplain’s effect may be controlled for.  
 Lastly, additionally, research that studies the suicide in the military alone is 
needed.  Policy implications should include regular screening of active duty service 
members for suicidal symptoms and behaviors.  Programs that are designed to strengthen 
intimate relationships such as PREP for Strong Bonds (Stanley et al., 2005) and Couples 
Care in Uniform (Harford et al, 2014) and the new iRelate program (Lloyd, et al., 2015) 
should be mandated to reduce problems that stem from troubled relationships.   
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